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Mk. PRESIDENT AND GENTLEMEN,—The snbject I have 
chosen for this year’s Bradshaw Lecture is ‘‘ The Correction 
of Certain Deformities by Operative Measures upon Bones.” 

To Mr. Wm Ajams, of orthopedic surgery fame, must be 
ascribed the distinction of first placing before the profession 
—certainly in this country—a definite and carefully matured 
plan for correcting faulty position in cases of synostosis at 
the hip joint, for which he proposed to saw through the neck 
of the femur. Mr. Adams called his operation—which by 
the way was performed for the first time on Dec. 1st, 1869— 
subcutaneous osteotomy, since he operated upon the lines of 
subcutaneous tenotomy, making an incision only just large 
enough to admit cf the introduction of a fine saw he bad 
devised, then sawing in great part through the neck of the 
femur, and finally wrenching forcibly, he in this way frac- 
tured the bone. He instantly closed the wound, and all 
through the operation carefully ¢xcluded the entrance of air. 
Adams’s operation was introduced before the days of anti- 
septic surgery and although in his cases I believe suppura- 
tion rarely occurred other surgeons who followed his teaching 
were not so fortunate, suppuration followirg in not a 
few inetances ; whilst even Mr. Adams himself, Mr. John 
Croft, and I had each to record a fatal result. At the 
time Mr. Adams claimed the highest surgical importance for 
the subcutaneous character of his operation as introducing a 
new feature and a wider scope for the principles of sub- 
cutaneous surgery—for by open wounds otter surgeons, both 
in this country and in the United States, had divided bones, 
taking away even wedge-shaped portions in close proximity 
to joints for the correction of deformities, the result of 
synostosis in faulty position after arthritic disease. I only 
allude to the importance then claimed for the subcutaneous 
principle in Adams's operation to say how entirely it has 
vanished under the universal acceptance of the Listerian law 
of asepsis in operative surgery. 

Osteotomy nas since been performed in many similar 
deformities such as faulty position after fracture, the 
division of, or removal of wedge-shaped portions from, 
curved rachitic bones and the like. In 1879 Prof. Macewen, 
of Glasgow, brought before the professicn a new method of 
dividing bones by mallet and chisel, applying it specially 
to the correction of knock knee. But with the advent of 
antiseptic surgery more extensive operations by open 
wounds of sufficient magnitude for the necessary manipula- 
tion have been introduced, so that now, with but little 
risk to life or limb, operative measures are adopted 
for the radical treatment of a large number of deformities. 
Yet another measure must be mentioned—an operation 
having for its object the production of a simple fracture by 
a powerful specially contrived apparatus such as was a few 
years since introduced by the late Dr. Grattan, of Cok. He 
gave the name ‘‘ osteoclasia” to the operation and of ‘ osteo- 
clast” to the instrument. Rapidity of action in an osteoclast 
is essential ; sudden impact also seems necessary to make a 
bone crack across as well as to avoid seriously damaging the 
soft parts by continuous pressure. In all these points 
Thomas’s osteoclast has the advantage over Grattan’s. Osteo- 
tomy is the most reliable operation for deformities involving 
long bones and is the one I invariably select for patients 
over the age of fourteen years. Its performance is 
characterised by great preci-ion; it is most effective in 
accomplishing the desired objzct and has but very rarely 
been associated with di-aster of any sort. Whilst, however, 
its risk in children is almost ni/, I must confess that I under- 
take Macewen’s operation with some misgivings in yourg 
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adolescents who are growing rapidly and whose bones are 
very vascular, as it is in such patients as these I have seen 
osteomyelitis and necrosis supervene twice, whilst not in- 
frequently a sharp rise in temperature has caused anxiety 
for a few days. Personally, as between saw and chisel I 
prefer, where choice may be said to exist, the chisel. 

(Mr. Willett here stated that he considered it very impo: fant 
not to close the osteotomy wound so that no tension might 
result from the accumulation of blood.] 

One objection taken against osteoclasia is that the 
operator cannot ensure the line of fracture being at a given 
level with the exactness that is attained in osteotomy, but I 
must say I regard it as immaterial to the success of the 
operation whether the fracture takes place an inch higher or 
lower in the bone, for after both oprrations a fining down 
of the irregularities in outline may be confiden'ly expected 
to follow. And by the growth of the bone the original 
situation of the fracture is altered. I regard the age of 
thirteen or fourteen years as about the highest limit at which 
osteoclasia should be practised. Above this age there must 
be, owing to the strength of resistance in the bones of the 
thigh and Jeg, so much risk of lacerating the soft parts that 
osteotomy is preferable. But as acquired deformities are 
mostly seen under this age limit and as genu valgum and 
rachitic curved tibie form a large proportion of the de- 
formities coming under treatment it follows that I have 
adopted osteoclasia very generally at St. Bartholomew's 
Hospital. I should add that even in young subjects the 
osteoclast orcasionaliy fails. Tiis seems to be due to the 
yielding condition of the bones in the primary stage of 
rachitis rather than to any defect in the osteoclast. Only once 
have I seen any skin lesion beyond simple bruising occur. 
In the comparatively few instances where I have tubse- 
quently performed osteotomy when osteoclasia bas failed, 
the operation has been carried through just as satisfactorily 
and completely as if no previous attempt had been made to 
fracture the bone. 

As the correction of deformities in the upper extremity is 
so seldom called for, except for faulty porition after fracture, 
I propose only to take into consideration the application of 
the operations I have mentioned to the deformitics of the 
lower extremities. Upon investigation I find I have per- 
formed 634 operations on 383 patients. The proceedings 
have been as follows: viz:—1. For deformities due to 
ankylosis at the hip 11 Adams’s and 20 Gant’s operations, 
making a total of 31 operations performed on 28 patients ; 
2. For knock-knee and allied deformities 232 Macewer’s 
operations were performed on 137 patients, 159 osteocasia 
operations on 83 patients, and 21 Reeve-Ogston operations on 
16 patients, making a total of 412 operations on 236 patiente. 
3. For bow-leg 40 osteotomy operations were performed on 
32 patients, 105 osteoclasia operatiors on 55 patients, total 
145 operations on 87 patients. 4 For inveterate club-foot 23 
astragalectomy operations (tarsotomy and tarsectomy) were 
performed on 14 patients. 5. For hallux valgus and its 
allied corditions 14 operations were performed on 9 patiente. 
6. For deformities resulting from fractures of Jorg bones 9 
operations were performed on 9 patients. There have been 
2 deaths—1 after Adams's and 1 after Macewen’s osteotomy. 

The mcst common deformity in ankyloris at the hip-joint 
is flexion, inversion, and adduction; this induces as a 
secondary result lordosis and lateral tilting of the pelvis. A 
less frequent but still well recogni-ed Ceformity i+: outward 
rotation with more or less of abduction and perhaps with 
flexion. Now as to the nature of the uniting bond. The 
cases may be classified as follows: (1) there may he simply 
synostosis of the head of the femur to the acetabulum, 
occasioned by some very acute inflammatory affection, most 
frequently of an infective type, such, for «example, as 
gonorrhceal rheumatism; or (2) the ankylosis, being also 
bony in character, may be very much more wicely diffused, 
as is commonly seen in tubercrlous disease of the hip-jcint, 
where caries bas extensively affected the bores on « ither side 
of the articalation ; and (3) the ankylosis may be firm, close, 
and extensive, but the bond of union remain fibrous, This 
condition may result from more chrouic forms of rheumatism 
and tuberculosis, where the disease remains limited mainly 
to the synovial membrare and fibrous capsule of the joint 
with, later, fibroid degeneration of the carti ages. 

If we place the first and probably most of the third of these 
classes into one group and regard them with Mr. Adams as 
the rheumatic type in which the greater trochanter stands 
out prominently, indicating the existence of a bealthy neck 





of the femur with as a rule ab ence of old absc:es scars, and 
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in which also there is an entire absence of bosses of new 
bone around the hip-joint, we have the cases «f deformity 
for which Adams's operation was devised and for which its 
author has expressly limited its employment. In the second 
class, called by way of contrast the tuberculous, where scarring 
and production of new bone with thickening and flattening of 
the trochanter are present, we have on the otner hand the cases 
which Mr Adams emphatically },ronounced to be unsuitable for 
his operation. It was for this ciass, forming by far the larger 
proportion of cases of deformity after hip-joint disease, that 
Mr, Gaot devised sub-trochanteric osteotomy. ‘Thus the aim 
of both surgeons was to divice the femur where it was 
healthy, and since Adams and Gant devised their operations 
for quite distinct conditions there is in practice seldom any 
difficulty in deciding which operation should be performed. 

| Mr. Willett does not consider it necessary to attempt to 
prucare a false joint after osteotomy of the neck of the 
femur unless synostosis of the joints ot both siles is present, 
Outs in these cases it is absolutely necessary to procure at 
least one false joiot. | 

Oae other point which I desire to touch upon is the line 
or position in which the bone should be placed or set, after 
the completion of either Adams's or Gant’'s operation. I use 
a double Thomas's hip-joint splint in these opera'ion cases, 
Iivery surgeon knows, if after hip disease adduction of the 
thigh forms one element in the deformity, that then the 
apparent shortening of the limb will be greater than the 
real; on the other hand, if the thigh be abducted, the 
diiference is the other way, either the apparent shortening 
is less than the real, or apparent lengthenicg is found. Well, 
if on measuring the two limbs before operation I find actual 
shortening exists then in setiing the limb after ostect »my 
{ place it in the abducted position, the result being that 
when union bas taken place that side of the pelvis is perma- 
nently tilted downwards ; the apparent shortening is corre- 
gpondingly lessened and sometimes £0 completely as to make 
is unnecessary to add @ cork sole to the patient's boot. 

Passivg from this subject [ turn to those deformities at the 
knee of which knock knee forms the most common example. 
It is, | think, unfortunate that there is no generally accepted 
rule for estimating the extent of the detcrmity in kncck- 
knee—I mean in relation to the amount of abduction of 
the leg. 

Toe angle which I am accustomed to take for recording 
the amount of deformity ia a case of knock-knee is the one 
formed at the outer aspect of the j iat by the meeting «f txo 
lines, the one drawn downwards from the great trochanter 
t» the external tuberosity of the tibia, passing over the outer 
surface of the external condyle, and the other upwards from 
the external malleolus to the outer surface «f the external 
tuberosity of the tibia. 

Assumipg that an operation is necessary the choice 
seems to me to lie between (a2) Macewen's transverse supra- 
condyloid osteotomy; (+) an osteotomy detaching the ic- 
ternal condyle by the Keeve-Og-ton method ; and (c) osteo- 
clasia. Furst, then, for all patients under the age of thir'een 
in whom the recording argle is not Jess than 129° I perform 
osteoclasia; about four-fifths of all cases fall into this 
category. In cases above this age, presumably patients 
whose femora are too dense to be broken by the osteoclast, 
I perform transverse supra-condyloid osteotomy. There 
remain the eases in which the recordiog angle is less 
than about 12)", ia other words more nearly approaching a 
right angle. 

| Mc, Willett then mentioned that in these the skin on the 
outer side might be so very tight!y stretched after Macewen's 
operation as to make it impossible to correct the deformity, 
and continued ;] 

| now make ica rule in all such cases to treat them by the 
feeve-Ogston operation in the first place, and although in 
one or two instances I have had to supplement this opera- 
trou by a supra-condyloid osteotomy, yet in nearly all 
instances the Reeve-Ogston operation bas proved quite 
adeqvate for the complete correction of the deformity. 

wily in my lecture I implied thas for rickety deformities 
of the bones of the leg in young patients the operation I am 
in the habit of performing is osteoclasia and I am confident 
that my succe-s jn correcting deformities in these cases is 
quite as good as, and I am iaclined to think better than, by 
osteotomy eitber with or without removal of a portion of 
bore, while the convalescence of the patient is greatly 
expedited. . 

As rickety bending and bowing of the legs predominates in 
quite young subjects I have in recent years had bat few 





occasions for performing osteotomy. I will, however, take 
the opportunity of saying that I am not in favour of removing 
wedge-shaped portions of the tibia in correcting the severer 
forms of this deformity partly because union is delayed by 
this step but chiefly because I have not found it necessary, 
for by sawing in an oblique line over the convexity and com- 
pleting the division of the bone with the chisel 1 am enabled 
to slide the lower fragment upwards and by this marceuvre 
to bring the leg straight. 

At this point it will, I think, be convenient to offer a 
few remarks upon the operative treatment of badly united 
fractures. In fractures of the long bones, usually from 
scme peculiar incident in the circumstances of the patient's 
treatment, union may occur in wholly abnormal positions 
and cause very marked conditions of deformity. In cases 
like these re-fracture permitting reduction into proper posi- 
tion is imperatively required; if the accident has been 
tolerably recent this may be easy, occasionally I have used 
the osteoclast. Should all effcrts fail osteotomy is the only 
resource left, and I have obtained very satisfactory results 
by this operation. I would just mention that it is very 
essential for its success that the fragments should be dis- 
engaged very thoroughly, and after careful adjustment I 
have generally found 1t necessary to employ very much more 
extension-weight than in ordinary simple fractures to enrure 
fall length being maintained; in one instance I used as 
much as thirty pounds of shot in a canister. The ultimate 
results not only as regards union but position are, in my 
experience, extremely satisfactory, although c.netant super- 
vision is needed to ensure success. 

The next deformity I propose to discuss is the treatment 
of inveterate clubfoot. I would pemire that in my 
opinion radical operations for corgenial club-foot are only 
justified either by the neglect of treatment by teno'omy on 
early childhood or where, relapse having occurred, a ccn- 
dition appropriately termed inveterate talipes exists. Indeed, 
I desire to express the strong feelirg IL entertain that this affec- 
tion is not only curable in infants by appropriate treatment, 
but that this result ought to be obtained practically within 
the first year of life. Bat I hold equally strongly that when 
this condition is established a radical correction of the 
deformity is called for and that an operation should be per- 
formed entailing either the removal of a single tarsal bone or 
the removal of parts of several of these bones. 

Of several operations which might be named, the one 
which I have come to regard as the best is astragalectomy. 
Anyone who studies the conditicn of the bones of the foot in 
a case of inveterate talipes cannot fail to rote a special 
abnormality in the astragalus which, I think, has a deter- 
mining influence in maintaining much of the deformity in 
the foot antericr to this bone. ‘his peculiar defect lies in 
the inward curving at its neck, for from this circumstance it 
follows that the scapboid, cuneiform, and indeed all the 
bones in advance of it are directed inwards. Again, the 
astragalus is the cornecting bone between the tibia and 
fibula above and the os calcis with other bones of the foot 
below ; hence it will be found that when the a+tragalus has 
been removed the foot can readily be p'aced in a natural 
position. A very marked instance of the supericrity of this 
operation was seen in my wards at St. Bartholomew's Hus- 
pital some years ago. A boy about ten years of age was 
the subject of congenital double talipes equino varus. In 
one foot, the left, the operation of tarsectomy bad been per- 
formed at another hospital ; the usual wedge-shaped piece 
had been removed ; nevertheless the deformity bad not been 
materially altered, the foot was still turned inwards and up- 
wards and the boy still walked upon the outer surfaces of his 
feet. 1 performed the operation of astragalectomy on the other 
foot—the right—which came at once into good position. The 
result of this operation was so satisfactory that subsequen'ly 
I performed the same operaticn upon the lcft foot; the 
ultimate result in both instances being that the patient 
walked well on the soles of both feet, but the right foot— 
that from which the astragaJus alone had been removed— 
proved the stronger and better foot, the other being stunted 
and more rigid. I have in one or two instances after the 
operation of astragalectomy foond it necessary to perform 
tarsotomy to correct the inwaid turning of the distal part of 
the foot. 

Of other operations which have been suggested, such as 
the division of the neck of the astragalus—thbe division of all 
the ligaments cn the icner side cf the ankle or forcible 
rectification by crushing up the tarsus collectively—one and 
all have seemed to me proceedings either so mach more 
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severe than the removal of the astragalus or wanting the 
advantages gained by that operation. 

There is one other group cf deformities on which I would 
wish to offer a few brief remarks—it comprises ballux 
valgus, hallox flexas, and hallux rigidus. These conditions 
have been discussed very thoroughly by Mr. Davies-Colley in 
the Gay's Hospital Reports and by Mr. Walsbam in his work 
on ** Deformities of the Foot.’’ Time would not permit me 
nor, in view of the writings of these two surgeons, is it 
necessary to treat of the pathology and etiology of this 
deformity. The operation which I have invariably per- 
formed is that recommended by my colleague Mr. Walsham 
and it consists in the removal by an open linear incision over 
the internal surface of the metatarso-phalangeal joint of the 
whole of the head of the first metatarsal bone. Much care 
is needed to place the toe in line with the inner border of the 
foot as well as to maintain it in this position for a month or 
six weeks in order to obviate relap:e, wbil-t passive move- 
ments should be commenced ina fortnight from the operation. 
I perform the same operation in hallux flexus and rigidus. 

With this deformity of the great toe I, not inappropriately, 
come to the end of my lecture, not that I would for a moment 
pretend to have exbausted the subject of the correction of 
deformities by operative measures upon bones, only that I 
have dealt with thore of them with which I am fairly 
familiar, baving in the thirty-two years duripg which I 
have been on the surgical staff of St. Bartholomew's Hospital 
had considerable c iaical experience in this field of operative 
surgery. I hope that what I have ventured to put before 
you has not seemed fragmentary or discownected. I return 
you, Mr. President and gentlemen, my most cordial thanks 
for the attention you have bestowed upon me. 
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GENTLEMEN,—There bave been several cases in our wards 
recently of what is commonly spoken of as utinary fever. 
As some of them have presented symptoms of an unusual 
character and as many of them have proved of especial 
interest I propose to group them together and to point ont to 
you what patholcgical factors are common to them all and 
how far we are justified in using a term tuch as urinary 
fever—fever, that is to say, caused in some way by the 
normal constituents of the urine. 

CASE 1.—The first case cccurred a few months ago, but it 
was of so striking a character that it is scarcely likely to 
have faded from the recollection of those among you who 
happened to see it. The patient was a young girl in Sophia 
Ward. A)l her life she had suffered from symptoms of 
calculous pyonephrosis. Six weeks before I had removed from 
the right kidney a large branching calculus with several 
smaller ones, some of which were certainly fragments broken 
off. The operation was a severe one and her recovery 
was slow. Kigors, concerning which I shall have something 
to say later, occurred on several occasions. But by degrees 
the wound contracted to a sinus, the amount of discharge 
diminished, and the temperature fell to normal. The pain 
however cid not disappear. That one tell-tale spot opposite 
the tip of the eleventh rib persisted. The slightest percussion 
there caused a sharp stab of pain and it was evident that 
something bad been left behind. Accordingly I explored 
the kidney a second time. The first operation was one of 
considerable difficulty. The patient’s chest was very long, 
80 that the lower ribs almost touched the pelvis; the 
kidney was completely covered by the ribs and was 
very moveable and a grat deal of manipulation was 
reguired to extract the stone. The second operation 





was as simple as such an operation can be. ‘Lhe 
kidney was fixed and diawn much rearer wo the surface 
by the cicatricial tissue that had formed around it. A sinus 
led down into the pelvic. All that was required was to dilate 
this sinus and introcuce the finger into it. A small calculus 
was detected almost at once lyirg in the upper part of the 
pelvis in one of the calyces and extracted without difticulty. 
The operaticn lasted a very short time ; the patient was not 
chilled in the least and there did not appear to be any reason 
why shock should be severe. In the evening it was noted 
that the extremities were warm and there was no fall in the 
temperature. The thermometer in the axilla marked 98°F. 
The next morning it was 101° and in the afternoon it had 
fallen again to 99°. But the face was dusky and the pulse 
was quick and running ; a diffuse erythema had made its 
appearance over the lower part of the body and the thighs, 
and the patient died in the course of the evening within 
thirty hours of the operation. There was no suppression 
of urine or vomiting. 

At the post mortem examination all the viscera were more 
or less congested. ‘The opposite kidney was healthy and 
sufficiently large. There was no evidence of peritonitis and 
there was no hemorrhage or thrombosis. ‘The patient 
retained a certain degree of consciousness almost to the last, 
but lay perfectly quiet with eyes half closed, scarcely 
answering when spoken to and taking no notice of anything 
that was going cn around. The condition, in short, was ench 
as is sometimes seen in very severe cases of acute sup- 
purative osteomyelitis—cases that prove fatal before any 
secondary pyxmic symptoms such as pelicarditis have had 
time to develop. 

Such cases are fortunately of rare occurrence, A few ofa 
similar character bave been recorded at various times by 
other surgeons and they have been regarded by most as the 
result of shock. With this cpinicn, however, I am quite 
unable to agree. So far as I understand shock the character- 
istic symptoms are entirely wanting. Shock I admit is often 
very severe after operations upon the urinary organs and@ 
especially upon the kidneys. I have been told by Dr. Hewitt 
that he bas several times known the pulre to fail at the, 
moment that the ligature was tightened around the pedicle 
in pei forming nephrectomy. The operation isalongone. The 
wound is of considerable depth. The semilunar ganglion is 
in close proximity, and the nerves of the renal plexus are 
often included in the loop thrown around tke vessels But 
the symptoms in the case that I have described to you were 
totally different from those of shock, In shock the tempers- 
ture always falls. The extremities grow colder ard colder. 
The face and lips are white and the forehead is covered with 
perspiration. The eyes are sunken and surrounded by dusky 
tims. The nose is pinched and the secretion of urine is- 
either stopped altogether or falls very far short of the 
normal. 1 cabeed, therefore, regard this as a case of shock. 
On the other hand there can be no question that septic 
poisons were present in the wourd, that they were of the most 
virulent character, and that there was every facility for their 
absorption. The mix'ure of pus and urine that filled the 
p'lvis of the kidney and overflowed into the tinus wza full of 
micro-organisms. They corsi:ted for the most part of 
staphylococci and a bacillus which agreed with the bacillus 
coli in its mode of growth upon potato and gelatin and the 
rapidity with which it coagulated milk. As usual when thie 
bacillus is ‘present in any numbers the odour was decidedly 
fecal. These organisms most have been growirg in the 
pelvis of the kidney in very favourable circumstarces for 
some considerable time. The fluid therefore that filled it: 
certainly contained some, probably a Jarge amount, of their 
toxic products. And the operation was one that might very 
easily have resulted in forcing some of these prod ucts irto the 
open ends of the torn vessels. Nor can there be any doubt 
as to the virulent character of these tcxine. Numerous 
experiments upon animals have been performed abroad by 
Melchior, Gilbert, and others and they have shown con- 
clusively that the most minute quantity injected into the 
circulation gives 1ise to fever, with lors of appetite, apathy, 
and diarrhoea, and that a quantity only slightly larger will 
cause dysprc3, convulsions, and fatal collapse. Sometimes 
there is high fever, sometimes a temperature below normal, 
and mixed toxins such as were present in this care are often 
much more poisonous then would be expected from the 
€ffects they produce when acting separately. All the condi- 
tions, in short, for the production of acute septic poisoning 
were present in this case and I regard it asan instance not of 





shock or urinary fever, but of acute septic intoxication due 
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to the sudden entrance into the circulation of an overwhelming 
dose of mixed toxins at a time when it (an easily be imagined 
the kidneys were not working at their best. The germs 
themselves may have entered too; it may have been a case 
of septic infection as well as of septic intoxication; but the 
symptoms set in with such rapidity and intensity that they 
could scarcely have been caused in this way. There was no 
time for incabation. 

Case 2.—The second case to which I wish to call your 
attention is one that occurred only a few days ago. The 
patient was a man, in other 1e:pects healtby, who was 
suffering from stiisture of the urethra and upon whom 
internal urethrotomy was performed. As in most cases 
of stricture that present themselves for operation there 
was a puru'ent discharge from the urethra and this, as 
asual, contained numbers of the bacillus coli with other 
arganisms. The urine, too, contained the bac'llus coli, as 
was shown by the appearance cf the cultures that were 

own from the sediment upon potato and gelatin. A few 

ours after the operation, shortly after passing urine, be was 
suddenly seized with a violent shivering fit. The temperature 
rose to 104°F. ‘There was a sensation cf the most intense 
cold so that the teeth chattered and the limbs quivered 
antil the bed shook. This was followed by burning beat, 
and in a few minutes this, in its turn, gave way to profuse 
perspiration. The next day he was quite well and no ill 
result of any kind followed. 

Sach cases are common. You must have seen many of 
them, as stricture cf the urethra is so frequent here. 
Sometimes there is more than one rigor, but whether there 
is one or more than one provided there is no serious renal 
disease and the temperature soon falls to normal there is no 
occasion for alarm. These rigors are typical instances of 
what it is customary to speak of as urinay fever. They are 
due, however, not to the absorption of ary normal constituent 
ff the urine or to any nerve irrita'ion, but, like the 
collapse in the first case that I describi:d to you, to the 
sudden entrance into the circulation of some of the products 
of the organisms (and especially of the bacillus coli) growing 
in the urine or on the walls cf the urinary passages. They 
are examples, in other words, of septic poisoning and should 
not be called urinary f-ver at all. Normal urine, if it is 
absorbed or injected into the circulaticn in sufficient quantity, 
will give rise to symptoms of poisoning, but not to such as 
were present in either of these cases. 

I am aware that this is not the view that is generally 
received. The current explanation is that these rigors, as 
they may certainly occur without organic disease of the 
kidneys, are due to some transitory or functional affection 
caused by the passage of an instrument through the deep 
part of the urethra, Now it is impossible to disprove so 
vague a statement as this. It rests solely upon authority, 
not upon facts. [ven if it is conceded that reral congestion 
may be caused by the passage of catheters through the deep 
urethra (and this is certainly not a c mmon occurrence) 
there is no proof that the congesti pn cap cause a rigor such 
as these. On the other bard, there is no difficulty in 
showing that septic crianisms are always present in these 
cases, that the toxios they form are capable of causing these 
+ymptoms and even worse ones, and that the f+ quency with 
which these rigors occur is proporti nate to the facilities 
that are offered for the absorptin of the toxics. Normal 
urine is sterile; it does not contain any organisms. Nor 
sre there, as a rule, any pathcgenic organisms in the 


deep pait of the male wethra so long as it is 
healthy. In stricture cases, however, and especially 
in those that require operation, it is absolutely different. 
There is always a certain cCegree of urethritis and 
generally of cystitis, and whenever you met with 
either of these the bacillus coli or soma _ other 
equally septic organism is invariably p-esent. The septic 


organisms are the cause of the ioflammaticn ard i flamma- 
tion of this character never occurs without them. I have 
examined the urine in twenty con-ecutive cases of cystitis 
(excloding tuberculous ones) +nd tte bacillus coli was 
certa‘uly present in eighteen and probably in the other two 
There can be no questicn that septic o:gani-m- are invariably 
present in the urethra and in the urine in cases of stricure 
attended by the slightest degree of urethritis. Nor is there 
& doubt as to the intensely virulent quality of the toxins that 
#@ produced by the bacillus c Ji. A good deal depends 
upon the source whence the culture is taken (:hat which 
comes from a perfectly healthy intestine has been shown to 
be not rearly so powerful as cne taken from a case of 





diarrhcea ; and this in its turn cannot be compared witha 
culture from a cate of English cholera), and still more upon 
the conditions under which it is grown. But experiments 
performed abroad have shown conclusively that a perfectly 
infinitesimal quantity if injected into the vers or the 
peritoneal cavity of a rabbit is sufficiently active to cause 
prostration and even death. 

But this is not all. If you inquire into the conditions 
under which these rigors occur you will find that not only 
is a septic poison present in every case, but that rigors are 
common in proportion to the facilities that are offered for its 
absorption. The mucous membrace that lines the urethra is 
very afferent jn this respect from that of the blidder. Even 
when it is uninjured, when there is no wound or recent 
abrasion of the surface, it absorbs everything that is brought 
into contact with it. Cocaine, for example, is taken up by 
it with the greatest readiners. In those who are susceptible 
to its irtluence I have several times known an injection of 
cocaine into the urethra followed by definite symptoms of 
poisoning within a minute. When there is a recent wourd 
absorption is easier stil]. And every time the urine passes 
down the urethra there is a very considerable rise in pres- 
sure. Given these facilities and the presence on the surface 
of the mucous membrane of septic organisms producing a 
virulent poison, is it wonderful that some of it is absorbed ? 
The clinical circumstances under which uretbral rigors occur 
afford further and even more direct evidence of thir. Tke 
most frequent of all causes is an operation vpon the deep 
part of the male urethra. Those performed up.n the penile 
part are rarely followed by them and they never occur 
after such a proceeding as division of the meatus. Women 
are not ¢xempt from them, but for obvious reasons rigors are 
much more rare in them. Rigors may be caused by simple 
exploration with a catheter or dilatation or internal 
urethrotomy. External urethrotomy is much less liable to 
be followed by them than internal. And I have many times 
known that while every attempt at passinga catheter through 
a stricture gave rise to a rigor, free and clean division of the 
obstructing ring put a stop to them once and for all. 
Tying a catheter into the urethra is one of the most effectual 
methods of preventing the occurrence of sigors, a fact that 
is quite inexplicable if rigors are caused by reflex initaticn 
of the deep part of the uretbra. 

Operations upon recent strictures are more liable to be 
followed by rigors than those upon old and dense cartilagi- 
nous ones and the frequency of their cccurrence is very 
greatly influenced by the amount and the roughness cf the 
manipulation to which the stricture is subjected. The rigors 
that occur after operations for stricture :arely follow imme- 
diately. Nearly always they begin shortly after the first act 
of micturition and the longer this is postponed the less the 
tisk. They may, however, be brought on the followirg day 
and even the day after that by avy sudden chill. 1 have 
several times known a sigor occur for the first time after the 
fifth or sixth act of micturition because the patient, who 
bad grown careless from immunity, got out of bed to pass 
urine and stood with bare feet upon some oilcloth. In com- 
parison they are rare after operations upon the bladder. I 
have never known one occur after suprapubic cystotomy, but 
they sometimes follow when the irccision is made in the 
perineum, 

On the other band, rigors are quite common after explora- 
tion of the kidney in cases of septic pyelitis and cccur, 
irrespectively of sex, in women as frequently as they 
do in men. They differ from uretmal iigors in 
this, that they may begin immediate)y after the ope- 
ration. I have known a patient who was suffering 
from septic pyelitis for which i; was thought advisable to 
drain the kidney seized with a sigor before she had reccvered 
from the anesthetic. A second followed a few hours later, 
but neither bad the leas* effect upon the patient's con- 
valescence which progressed without interruption frcm tke 
first. These facts all point to atsorption as the cause, while 
is is impossible to acccurt for them on the bypothesis of 
rerve initation. The cifference in the length of time 
between the operaticn ard the rigor in the case of the 
kidneys and the uretbya is an instance ion pot. When 
there is septic pycl tis the symptoms may begin at once, 
because the poison that bas collected in the pelvis of the 
kidney is driven by the manipulation Cirectly into the torn 
and injured blood-vessels. On the other band, in stricture 
of the urethra there is no pressure upon the urine and no 
ab-orption until micturition tak+s place. Then the gor 
follows within a few minutes. Operations upon the meatus 
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mare quite exempt and cystotomy and external urethrotomy 
are almost so, because the wound is so wide and free that 
there is no pressure. For the same reason, because the wound 
is more tortuous, they are more likely to occur afier 
perineal cystotomy than after the suprapubic operation. 
Old cartilaginous strictures enjoy much greater immunity 
than recent ones. The cellular tissue is so dense and hard 
¢hat no absorption can take place. 

Free division of a stricture often puts an end to the 
cigors that occur when a catheter is passed because removal 
of the obstruction does away to a large extent with the 
uncreased pressure when micturition takes place. Tying 
in a catheter prevents rigors for the same reason; there 
ts no pressure of fluid down the urethra when the 
‘ladder empties itself. If micturition is delayed for some 
ours after a stricture has been divided there is much less 
wisk of a rigor than if urine is passed immediately. The 
wound is glozed over and absorption does not take place so 
veadily. For the same reason rigors that occur on the 
second or third day are generally less severe and often need 
some additional cause such as a sudden chill to start them. 

But the strongest argument in favour of the septic origin 
of these sigors is the fact that they can be prevented by 
adopting suitable antiseptic measures—measures that would 

not be of the Jeast use if the cause were the irritation of 
“ocal nerves. The first essential is to clear out the intestinal 
canal thoroughly. I do not mean to say that the bacillus 
that causes rigors always comes directly or indirectly from 
the intestine, though I am sure that it has done so in some 
cases. But there can be no question that the intestine is the 
«chief nursing ground for it and that it is eminently 
‘desirab'e to get it as clear as possible. For some days before- 
and the patient should be given two or three grains of 
nalol six or eight times in the twenty-four hours. If 
«given in larger amounts the salol may melt and run 
together during digestion and then later crystallise out 
again and form an intestinal concretion. If the urine is 
e\kaline from the presence of a fixed alkali berz»naphbthol is 
%0 be preferred, given in cachets, as it breaks up in the 
intestine into 8 naphthol and benzoic acid. Three days 
before the operation the patient should be given a calomel 
purge, followed by an effervescing draught and again the 
night before. The 2mount of calomel can, of course, have 
hittle direct irfluence upon the growth of septic organisms in 
he intestines, but as to its value clinically I bave not the 
slightest doubt. The patient should be very warmly clad 
‘or the operation, especially if ether is given. There can be 
mo question that cold can precipitate if it cannot cause a 
shivering fit. Immediately before the operation the glans 
penis, prepuce, and meatus should be thoroughly washed 
with soap and water and then with corrosive sublimate 
olution (1 in 1000). The urethra itself must be cleansed as 
perfectly as it can be with a boracic acid douche and a 
catheter that admits of a return current along the walls. It 
is impossible to get it quite aseptic, but by passing the 
catheter into the fossa navicularis and washirg that out 
thoroughly, then pushing it in a little further and repeating 
‘the process, and finally carryirg it down to the face of the 
stricture the anterior part of the urethra can be fairly 
well cleared. The portion behind the stricture is of 
course unapproachable at this period. The instruments 
should be sterilised and kept from contamination by 
wrapping them ia a carbolised towel. As few as possible 
should be used and the less manipniation the better, so 
long of course as the dilatation or divi-ion is effectually 
veiformed. At the end of the operation the bladder should 
be emptied by means of a catheter and two drachms of a 
2 per cent. solation of nitrate of silver injected into the 
‘deep pirt of the urethra and on to the face of the stric'ure 
and left there The nitrate is decomposed at once into the 
-chloride, which is thrown down as an insoluble powder on 
the surface of the mucous membrane acting as an effectual 
germicide. 

Mictorition should be postponed for as long as pessible 
after the operation in order that the surface of the wound 
may become glaz°d over and the patient should not be 
allowed ucder any circumstances to get out of bed or expose 
himse'f to the least chill. In one case und+r my care in 
which, ion spite of all my precautions, two rigors did occur 
after a strictare had been divided farther trouble was pre- 
‘vented by injecting some nitrate of silver into the urethra at 
the seat of the stricture and tying a catheter into the 
‘ladder. If rigors were really due to reflex irritation the 


As a matter of fact, in conjunction with the nitrate of silver, 
it stopped them by preventirg further absorption. All the 
other measures that are usually recommended, such as allowing 
the patient to empty his bladder while sitting in a hot bath 
and giving hot tea, quinine, opium, and brandy, I have 
tried thoroughly, and [ have come to the conclusion ‘that 
though they may lessen the patient's discomfort when rigors 
actually occur they do littie or nothing in the way of 
preventing them. . 

These are the reasons why I regard urinary rigors as:'a 
form of septic poisoning due mainly, if not entirely, to the 
bacillus coli. Toe presence of the bacillus can be demon- 
strated ia the vast majority of cases. It is certainly capable 
of producing toxins of sutticient virulence even when the 
dose is intiaitesimally small. Everything that favours 
absorption increases the likelihood of rigors. Conversely, 
everything that checks it tends to prevent them. And the 
most effectual method of stopping them altogether, one that 
rarely fails, is the injection of a powerful germicide on to 
the spot where it may be presumed the organism is moss 
abundant and absorption most likely to occur, It is a 
mi-take to speak of rigors like these by the name of urinary 
fever—fever due to re-absorption of some of the constituents 
of the urine. I[t overlooks the trae cause, gives an entirely 
wrong impression, and, what is much more important, leads 
to a wrong method of treatment. 
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LECTURE IL.! 
Delivered on Dec, 9th, 1897. 

GENTLEMEN,—This evening I propose to deal with the 
diseases of the eyeball itself caused by acquired syphilis. 
My first lecture embraced the subject of the diseases of the 
appendages. The final lecture will take into consideration 
those diseases of the eye and its appendages caused by 
hereditary syphilis. 

THE CORNEA. 

Inflammation of the cornea is a very common affection 
of hereditary syphilis, indeed, so frequent is it that its 
value asa diagnostic sign cannot be over-estimated. To 
acknowledge that a patient has interstitial k-ratiti« 
is almost paramount to saying he is the victim of 
hereditary syphilis. You will admit, therefore, that 
it is a remarkable fact that it is a disease almost unknown 
in the acquired form. So far as I am aware only 
one case ha; been recorded in EKoglaod. The sufferer was 
a patient uoder the care of the late Mr. Wordsworth and the 
details of the case are published by Stanford Morton in the 
Ophthalmic Hospital reports, Stedman Ball? classifies no 
Jess than four d fferent kinds of inflammation of the cornea 
due to acquired syphilis. Ia the Clinical Journal this year 
Jonathau Hutchinson states definitely that he has seen only 
one case, the one referred to above. A form of keratitis due 
to ar quired syphilis is described by M.uthner® as consisting 
of punctiform infiltrations of the substantia propria. It i« 
the s'm2 as the keratitis inte s itiali+ puoctiformis specifica 
of Huck. These dots of opacivy mast be distinguished from 
those deposits sitaated on the back of Descemet’s membrane 
which have received the appellation ‘‘keratitis punctata,” 
for this is not a corneal icflimmation a‘ all, but a sign of 
sero - plastic irido-cyclitis. Greeff states that acquired 





1 Lecture T was published in Tie Lavycer of Dee. 11th, 1897. 
2 Morrow's System of Genito Ur nary Diseases, vol. ii.. part 2. 





Catter proceeding would undoubtedly have made them worse. 


3 Mauthner: Z-iss’s Lenrbuch der Syphilis, p. 279. 
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syphilis occurring in infancy is that which is most frequently 
followed by interstitial inflammation. This is a revelation 
of great interest and seems to p»int out that the corneal 
tissue is more susceptible to the poisonous inflaences of 
sypbilis in childhood than in adult life. My experience is 
limited to a single case which was under my care some 
yea's ago. 

Cast 1.—The patient, a young married woman, consulted me for in- 
flamed eyes. The right eye had been i: flamed for a fortnight ; so far as 
she could tell, it had never been inflamed before. A pecu'iar striated 
condition of the cornea was seen, giv ng the cornea a diffuse cloudy 


appearance. The right vision was {, 5n. The left eye had beea 
inflamed for two monthe and the cornea presented punctate and striate 
opacities similar to, but more pronounced than, the right cornea. 


Iritis co-existed. The left eye could only dimiy see fingers at one 
metre. There was a gumma ofthe periosteum at the lefo angle of the 
lower jaw. There was no history of syphilis, but she had been pregnant 
three times, the first two resulting in miscarriages, the third time she 
gave birth toa living child at the time I saw her eleven months old 
only, but apparently quite a healthy bairn, Treated with atropine 
locally and iodide of potassium internally she soon improved so that in 
Arr the right vision was /,, the left vision was , Sn., and the 
inflammatory symptoms had disappeared as well as the periosteal node 
on the inferior maxilla. 

I believe this case to have been one of keratitis punctata 
profunda of Mauthner caused by acquired syphilis. It is 
interesting to note that the opacities showed distinct 
striations, an appearance especially drawn attention to by 
Morton in the case he published. 

THE SCLERA. 

Syphilitic episcleritis and gumma of the sclera are not 
separate affections. ‘This tertiary manifestation of syphilis 
is recognised as a circumscribed growth superficial to the 
sclera in the ciliary zone of the eye. It is quite possible 
that a syphilitic deposit might occar behind the eyeball, 
but its recognition would be diflicult. In a case to 
be presently described this actually did occur. Those 
situated in front are always covered by inflamed con- 
junctiva, are yellowish-white in colour, and do not appear 
to be very vascalar. A good example of gummatous scleritis 
came under the care of my colleague, Mr. John Griffith, at 
tte Royal Westminster Ilospital about a year ago. A firm 
yellow node was seen over the ciliary region just below the 
cornea, The outlive of it was easily perceptible through the 
lower lid. The sufferer acquired the chancre on) y three months 
before. Uader iodide of potassium it disappeared. Two 
cases of suspected gumma of the sclera were reported as well 
as depicted in the Transactions of the Ophthalmological 
Society for 1891,‘ one by Silcock which disappeared under 
appropriate treatment, the other by Lawford, but the treat- 
ment adopted in his case is not recorded. Gummata of the 
sclera or episcleral tissue are rare, and I can only boast of 
having seen the three cases jist referred to, though a case of 
ulceration of the ccular conjunctiva involving the sclera 
even to perforation has been under my care at St. Mary’s 
Hospital due apparent)y to syphilis, a lesion rarer and more 
serious than a gumma. It was not, so far as my notes 
record, preceded by a syphilitic node. 

Cast 2.—The patient, a urn of alvanced middle age, attended St. 
Mary's Hospital some five years ago. having a cutaneous ulcer just below 
the inner canthus of his rgtteye. It was as large, and even larger, than 
asixpence. The pe auricular or submaxtilary glands were not enlarged. 
He was advised to come int> the hospital, but no bed being vacant he 
went away. The uleer was considered mabgnant. He applied some 
vaseline to the ulcer and when he attended again it was decidedly 
smaller, 6mm. XX Gmm. There was considerable conjunctival 
inflammation below. On Dec. 10th he attended with a perforating 
ulcer of bis cornea and prolapse of the iris without any obvious 
cause. Also, a deep ulcer of otvlar conjunctiva and sclera, at the 
bottom of which the uveal pigment could te seen, History of syphilis 
was imperfect. He had suffered from buboes. He was ordered a 
mercurial lotion for the eye and a mixture of iodide of potassium and 
bark, He came again on Jan. 10th, 1893—i.e ,a month later -and the 
outaneous ulcer bad almost disappeared, being now about 2mm. in 
diameter and the scleral and corneal ulcers were quite healed, 

Though my notes do not say that the ulcer at the inner 
canthus underwent complete cic ttrisation I believe it did. 
The evidence of syphilis is not strong though more suggestive 
of that disease than any other. Of the three tunics of the 
eyeball, the middle or vascalar coat is more prone to suffer 
from syphilis than the others. The tunica vasculosa is sub- 
divided from before backwards into iris, ciliary body, and 
choroid. I will take the par's in that rotation ; espacially is 
this advisable as there is a tendency for syphilis to attack 
each in its turn and in that order. 


THE IRIS AND CILIARY Bopy, 
Syphilitic iritis presents three varieties—plastic iritis, 


* Transactions of the Ophthalmological Society, vol. xi. 





serous iritis, and gummatous iritis. Syphilis is not the 
only cause of plastic iritis, it may be brought about 
by gout, rheumatism, gonorrhwa, diabetes, and other 
causes. I venture, therefore, to throw out the ques- 
tion, Is there any sign which is pathognomonic of 
syphilitic iritis? and I answer it emphatically, No. 
There are certain minor points, points of comparison only, in 
the clinical history which to an acute observer may assist 
him apart from entering into collateral evidence, but it is the 
patient's antecedents, the presence of active syphilis, rash, 
sore throat, mucous patches, &c., which determine the 
nature of the exciting cause. Let me call to your mind the 
chief signs of plastic iritis. These are circumcorneal red- 
ness, contracted and inactive pupi!, and loss of brilliancy of 
the iris. The colour is changed, a blue appears green, and a 
brown iris a dirty mud-like colour. The visual acuity is 
much diminished, pain, and other subjective phenomena are 
present. We find all these signs in syphilitic iritis. 
A drop of atropine instilled followed by irregular dilata- 
tion of the pupil is absolute proof in doubtful 
cases. Pain is not, however, unusually severe as it is in 
gouty, rheumatic, and gonorrhceal iritie. The exudation, on 
the other hand, and the consequent alteration in cvlour is 
more pronounced, ‘These variations by comparison are not 
very striking, even if you have one of each before you, bence 
a single case of the one or the other cannot, by the signs 
presented alone, be a trustwortby guide as to the cause. A 
previous history of iritis in the same eye is, however, of 
assistance, for the rheumatic class of iritis has a tendency 
to relapse—it is its striking feature—whereas syphilitic iritis 
rarely recurs, and if it does we suspect gross lesions within 
the eyeball. It nearly always attacks both eyes, either 
simultaneously or successively. Let me quote a typica) 
example of syphilitic iritis, though I know you must all be 
very familiar with it :— 

Cas 3.—The patient, a domestic servant, came to me at St. Mary’s 
Hospital complaining of redness and slight pain in her left eye. The 
iris was slightly discoloured, the pupil was coutracted and inactive, ane 
there was circumcorneal reiness. There were no nodules on the iris. 
The vision of the right eye equalled {, Sn. She had a sore throst at the 
time, the fauces were congested, and mucous patches were visible on 
the soft palate and tonsils. She gave a bictory of rash two monthe 
previously, but this had faded away. Under the use of atropine drope 
locally, - constitutional treatment by mercurial inunctions she gov 
quite well, 


This is a typical case of syphilitic iritis; it illustrates 
accurately its chief features—the subacute nature of the 
affection, its occurrence about the fourth or fifth month of 
the disease from the probable date of contagion, the absence 
of any pathognomonic sign in the lesion itself, and its perfect 
amenity to treatment. 

Syphilitic iritis appears, as a rule, within the first nine 
months of contagion and it is safe to conclude that if that 
period has elapsed the danger of iritis is past. It must be 
remembered that iritis is not by any means a constant 
manifestation of secondary syphilis. It occurs in only about 
4 per cent. The usual time is during the fourth or fifth 
month as happened in the case just cited. Hutchinson gives 
a slightly wider limit; he says: ‘‘It usually occurs from 
three to six months after the chancre.” Deposits on the iris 
and within its stroma of circumscribed nodules of lymph, 
chiefly near the pupillary margin of the iris, multiple, and 
Orange- or rust-coloured, have received the appell«tion of 
gummata of the iris or iritis gummosa. This form is 
absolately characteristic of syphilis, it occurs in 18 per 
cent.’ of all cases of plastic iritis; the absence, however 
of these specific changes on the iris does not by any 
means exclude syphilis as the exciting cause. Gumma- 
tous iritis usually appears as a secondary manifestation ; 
it may, however, occur late in this stage. A neglected form 
of simple plastic iritis is prone to present these so-called 
‘“‘gummata” in its substance. Another clinical fact of 
importance is the certainty that in this variety a broad 
synechia will remain. I never remember haviog seen & 
typical gummatous iritis clear up without leaving one broad 
adhesion cr more to the capsule of the lens, whilst in rare 
cases it happens that the nodules from the iris are so Jarge 
as to abut against the posterior surface of the cornea where 
they become adherent and appear as b'ack deposits. After 
the recession of the gumma by treatment the pigmented + pot 
on the cornea remains as an anterior synechia and is con- 
nected with the tissue. I well remember a case of this kind 
which occurred in a young man about twenty-five years of 





' Alexander: Syphilis und Auge, 1887, Wiesbaden. 
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age who was under my care about ten years ago, bat I have 
seen unable to find the notes of bis case. 

There is a variety of iritis accompanied by small multiple 
growths on its surface which may po:sibly be mistaken for 
gummatous. [t is called granuloma of the iris and is, so far 
as I know, not syphilitic. The growths are pale, trans- 
lucent, grey deposits. They clear up entirely without 
leaviog any change visible in the iris and never, so far as 
my knowledge goes, leave any adhesions to the lens capsule. 
Two cases of the kind { rem+mber well and have their notes. 
They both had associated with the iritis keratitis punctata 
and other evidences of cyclitis. The following is a brief 
record of one of these instances of granuloma of the iris not 
caused by syphilis. 


Cast 4. — The patient when he came under my care had failure 
of vision in both eyes. Twelve months before he had noticed bis 
sight dim and under the club medical officer he got qu.te weil. 
In November, 1889, he had another attack of dimness and consulted 
his club medical officer again, but did not improve, so came to the 
Royal Westminster Ophthalmic Hospital. The condition of his eyes 
was as follows: the pupils were semi-dilated, there were keratitis 
ouactata, slight cireumcorneal redness, and vitreous opacitie:. His 
vision was reduced to recognising large objects only ; be could 
count fingers held up before him. The vision equalled .*,. Mercurial 
nunctions ané atropine were prescribed, although there was no reason 
to susp-ct syphilis either hereditary or acquired Four days later it 
was noticed that there were small gelatinous-l oking growtns on the 
surface of both irides. Mercury and the drops were continued and 
three months later there was marked improvement. The vision of 
rhe right eye equalled .¥ and that of the ieft eye He now had 
slight mercurial stomati:is, so the drug was discontinued for a fort- 
nigot and chlorate of potash gargle was prescribed. The nodules were 
il.o much smaller and one had disappeared from the right eye. By 
June toe nodales had all disappeared withou™ leaving any trace behind. 
He had now ceased taking mercury for five weeks and was taking 
quinine. In September, 1890, the media were clear, but traces of 
keratitis penctata still persisted. The vison of the right eve 
~quall-d ¢ and Jaeger 1 and that of the left eye .{,; fingers could 
be counted at two metres. There were glaucoma, cupping of the 
lise, with atrophy of the optic nerve. There was no +ubsequent 
*hange when last seen in 1896 beyond the disappearance of the 
crema ‘uing dots on Descemet’s membrane. 


I have perfect confidence in this patient's statement with 
regard to syphilis nor could I elicit any history of ary con- 
stitational complaint in his family likely to produce this 
trouble. He had never been abroad and was a healthy, 
robust-looking fellow. 

Another form of iritis which occurs invariably in associa- 
tion with inflammation of the ciliary body is the so called 
‘‘serous iritis.”’ A better name would be ‘‘sero-plastic irido- 
cyclitis,” for a few iridic adhesions may occur showing that 
the iris is inflamed and lymph is thrown out, but the evidences 
-of cyclitis are predominant—viz., ‘‘ keratitis punctata,” deep 
anterior chamber, increased intraxcular tension, and a 
tendency to dilatation of the pupil rather than a congestive 
miosis. Itis an inflammation which usually attacks both 
eyes as a late secondary or tertiary manifestation and though 
in my Opioion it is a disease which should be classed together 
with those signs seen in the period of relapses or ‘‘ reminders” 
yet it does very often develop as a tertiary phenomenon. 
This opinion has been urged by Brailey”® who brought for- 
ward cases in evidence of his assertion, As examples of 
‘irijo-cyclitis as a tertiary manifestation may be quoted the 
following : — 


Case 5,—The patient, a young married woman, came to me with the 
story that ** both eyes became suddenly inflamed five days ago.” Both 


supils were dilated owing to the use of atropine before she came to me. 
fension in each eye was normal. There were keratitis punctata and 
tireumcorneat injection. The media were bazy and V.= .“. Sn. In 


che right eye two small posterior synechi# were present “Soe bad 
had five children, no miscarriages. The first child, reven years old, 
was rickety, had snuffles, and a rash all over the body when fourteen 
lays old, The second child bad snufiles. The third child was rickety. 
The fourth child died as a baby from wasting. Soe bad lost her hair 
in great quantities before the birth of the first child.” 


Though no proof of syphilis the history was certainly in 
favour of it and she must have acquired it before the buth 
of her first child. If so the irido-cyclitis appeared seven 
years or more after the initial Jesion. There was no other 
cause that could have accounted for the eye affection. 

The inflammatory signs of sero-plastic irido-cyclitis are, as 
a rule, less pronounced than the true plastic syphilitic iritis 
and it isa more chronic affection. Although it is slower in 
yielding to the subtle influences of mercury and iodide of 
potassium it does subside completely under that treatment. 
6 will yield to mercury alone or to iodide of potassium, but 
the combination is more effectual. The tension is frequently 
raised in cyclitis and though it is scarcely ever that operative 





6 Transactions of the Ophthalmological Society, vol. xv. 





interference is called for, yet a timely paracentesis of the 
anterior chamber will have its reward. 

It is necessary to consider the question of diagnosis 
between iritis gummosa and tubercuious iritis. In both 
we find growths of the iris and in both we usually see 
plastic iritis; apart from the history and collateral 
evidence we are quite capable of deciding the one from 
the other by the appearance of the eye. So evident are 
the points of distinction that a mistake can scarcely 
be made. If we re-call to memory the appearance of 
gummatous iritis—orange-coloured nodules at the pupillary 
margin, intense redness of the ocular conjunctiva, 
pain and tenderness of the eyeball, photophobia and 
lacrymation -- we find they disagree almost at every 
point from those in tubercle of the iris. The tuberculous 
growths are white, tend to coalesce, are situated chiefly in 
the iridic angle and grow inwards from the periphery. The 
dead-white growth often appears to be a corneal opacity. 
Sometimes the tuberculous deposit is marrow-red, but never 
orange, and with the absence of pain or subjective phenomena 
beyond gradual loss of sight, combined with persistent growth 
in spite of treatment, we have little difficulty in determining 
the nature of the lesion. Again, in tuberculous irido-cyclitis 
the tension is usually reduced, but in gummatous it is 
normal. 

The recognition of iritis, whether it be the simp/e plasti+, 
the so-called ‘‘ qummatous” (iritis papulosa of Alexander), 
or the sero plastic, in their earliest stage is of the greatest 
consequence both to the medical man and to the patient. 
In all we have certain signs present pointing to intlammation 
of the iris—viz , turbidity of the aqueous humour, loss of 
lustre in the iris, blurring of the pupillary margin, sluggish 
action of the pupil, circumcorneal redness, and impaired 
vision. In one we have growths on the iris absolutely 
characteristic of syphilitic iritis ; in the serous form we have 
a semi-dilated pupil and ‘‘keratitis punctata.” ‘his latter 
sign is recognised by a cloudiness of the lower third or balf 
ot the cornea and the discrete dots of which it is composed 
are readily seen with a magnifyiog lens. It is not necessary 
here to dwell upon the distinctions between iritis and other 
diseases of the eye attended with redness, such as the 
different forms of ophthalmia, keratitis, acute glaucoma and 
the like, for in doing so I should be wandering from my 
subject ; moreover, I have already considered the differential 
diagnosis of some of the more important iridic diseases. 

In using the term ‘‘ gummatous” in connexion with iritis 
attended with deposits on the iris do not misunderstand me. 
I do not wish you to think they are real gummata. The 
term is « misnomer, and perhaps the expression iritis 
papulosa given to it by Alexander * would be preferable and 
lers misleading. He would restrict this title to those cases 
of iritis occurring in the secondary stage of syphilis and 
reserve quite rightly the epithet ‘‘ gummatous” to a tertiary 
syphiloma of the iris, upholding thereby the generally 
accepted opinion that a gumma is a manifestation of tertiary 
syphilis. A true gumma of the iris is a much larger growth, 
is usually single, and starting in the iridic ‘angle grows 
into the anterior chamber. It may increase to the size 
of a pea or larger, pushing the lens backwards. It is 
usually fawn-coloured, is much rarer than the so-called 
gumma of secondary syphilis, and much more sericus. 
Tne treatment of syphilitic iritis resolves itself into the 
exhibition of drugs for the general disease and the use of 
atropine or some efficient mydriatic locally. There is no 
special point of distinction to be considered between the 
local treatment of iritis due to sypbilis and that caused by 
other complaints. It must be borne in mind that in all cares 
of ‘iritis gammosa”’ broad adbesions to the capsule of the 
lens are often inevitable. Yet in spite of this perfect vision 
is usually restored to the eye, nor need a second attack be 
feared, so that on the whole the prognosis is favourable. 

It has already been mentioned that inflammation of the 
ciliary body is a late secondary or tertiary manifestation. 
There is besides sero-plastic cyclitis another syphilitic lesion 
which may attack this region—the ciliary body may be the 
seat of a gumma. This is essentially a tertiary manifesta- 
tion. Two cases have been recently published, one by Dr. 
Cempbell Highet * and the other by Mr. Vernon Cargill.” 

I have no notes recorded of ciliary gummata nor can 
I call to my memory any case that I have seen except 





T Alexander: Sypbilis und Auge, Wiesbaden, 1889. 
3 Brit. Med Jour., 1896, vol. ii., p. 1380, 





¥ Ibid, 1897, vol. i., p. 17. 
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as a pathological specimen In the Museum of the 
Royal Westminster Ophthalmic Hospital there is a jelly 
prepsration of a gumma of the ciliary body and one of 
the choroid near the optic disc. The patient was under 
the care of Mr. Adams Frost at the Royal Westminster 
Ophtha!mic Hospital in 1891. She had attended in October, 
1890, with fine vitreous opacities which cleared up under 
pilocarpin injections hypodermically and exposed to view 
choroiditis consistirg ot pale roundish areas devoid of pig- 
mentation. In February, 1891, R.V. = ¢, L.V. = $3 soon 
afterwards the vitreous of the left eye became opaque, the 
eye painful and icflamed. ‘There was bulging of one part of 
the ciliary region and the eye was excised. The choroid near 
the posterior p»le is thickened to 25 mm. and consists of a 
pale grey opay.e mass, which has perforated the sclera 
and is continuous with a similar but Jarger mass in Tenon’s 
eavsule. ‘There is a similar but smaller growth in the 
ciliary region. 
(To be continued.) 





THE VACCINATION PROBLEM: A CONTRI- 
BUTION TO ITS SOLUTION!! 
By FRANCIS T. BOND, B.A, MD. Lonp,, F.R.S. Epry., 


HONORARY SECRETARY TO THE JENNER SOCIETY. 


[Dr. Bonp commenced by defining the vaccination problem 
as one consisting of two parts, the first, ‘‘ Is vaccination a 
protection against small-pox and if so to what extent and 
under what conditions!’’ Assuming this question to be 
answered in a sense favourable to the advccates of vaccina- 
tion there arises the second question, ‘*‘How far is it 
expedient and practicable to enforce vaccination on the com- 
munity generally !’’ The solution of the first question rests 
upon scientific facts and statistics and the jadges of these 
facts and statistics are the medical profession throughout 
the world. Dr. Bond then went on to speak of the late 
Royal Commission. He mentiored its constitution, how it 
sat for seven years, and fioally the decision it arrived at on 
the first question. He continued :) 

In their report eleven of the thirteen surviving Com- 
missioners have given a decision as to the first half of 
the vaccination problem that fully confirms the opinion as 
to the eflicviency of vaccination as a protection against 
small-pox which the leading medical authorities in all parts 
of the world have for many years-beld. The conclusions 
at which they arrived may be summarised as follows : 
(1) that vaccination diminishes liability to attack by small- 
pox ; (2) that when attack does occur in properly vacci- 
nated individuals their vaccination renders the disease 
milder and less fatal; (3) that protection against attack is 
greatest during the years immediately following vaccination, 
and that the period of highest protection may perhaps be 
fairly stated as covering nine or ten years; (4) that after 
the period of highest protective potency the etticacy of vac- 
cination against attack 1s considerable for the next five years, 
and possibly never altogether ceases, but that it rapidly 
diminishes ; (5) that the power of vaccination to modify 
attack outlasts its power to protect against attack, and that 
its efficacy in this respect is still very considerable, even 
during the later periods of life ; and (6) that re-vaccination 
restores protection, but that this restored protection again 
diminishes, and should be renewed, if it be desired to 
ensure the highest degree of protection which vaccination 
can give. 

As to the safety of vaccination the Commissioners state : 
“A careful examination of the facts which have been brought 
under our notice bas enabled us to arrive at the conclusion 
that, althoogh some of the dangers said to attend vaccination 
are undoubtedly real and not inconsiderable in gross amount, 
yet when considered in relation to the extent of vaccination 
work done they are in-igniticant. There is further reason to 
believe that they are diminishing under the better pre- 
cautions of the present day and with the addition of the 
further precautions which experience suggests will do so 
still more ia the fature.”” With reference to the possibility 
of replacicg vaccination by any other substitute, especially 


1 Abstract of a paper read before the Sanitary Congress at Leeds on 
Sept. 15th, 1897 





by isolation, the Commissioners state : ‘‘ We can see nothingy 
then to warrant the conclusion that in this eountry vacci+ 
nation might safely be abandoned and replaced by a syster 
of isolation.” 

The verdict of the Commission is given with a caution of ex - 
pression that bas been represented as an indication of weak- 
ness of conviction, but which is clearly the outcome of a 
studied judicial deliverance on a highly complicated problem. 
Of the seal strength of their convictions as to the efticacp 
of vaccination the Commissioners have left no room fow 
doubt or misrepresentation,* for they have founded on them 
recommendations for the continuance of the present State 
machinery for vaccination which would on any othe: 
supposition be wholly unjustifiable, even the two Com- 
missioners who have dissented from the majority in some 
of the most important conclusions at which their colleagues 
have arrived having joined them in these recommendations 
So far, therefore, as it is possible for any problem to be 
solved by painstaking, competent, and honest inquiry this 
first section of the vaccination problem must be looked upon 
as finally settled. Those who refuse to accept the solution o? 
it thus offered, who claim that their views were not 
adequately represented on the Commission or who insinuate 
that it was ‘‘ packed’ at its formation with members who 
had committed themselves beforehand to a verdict, may be 
honest in their belief on these points, however difficult it: 
may be to look on them in this light, but they will not easily» 
persuade reasonable men to accept such an untenable 
position. 

[As to the second question Dr. Bond said that a doubt zo 
to the desirability of enforcing vaccination might co-exist 
with a belief in its efficacy because—ard this is the view to 
which the majority of the Commissioners appeared to lean- 
‘*the results of compulsion as hitherto practised show that 
it is not expedient, in the interests of vaccination itself and 
consequently of the community generally, to attempt tc- 
enforce it, at any sate in the way in which this has been 
hitherto done. It is this aspect of the vaccination problem, 
with its mingled ethical, political, and administrative con - 
siderations, that it is proposed here to discuss.”’] 

PREVIOUS ATTEMPTS TO SOLVE THE PROBLEM. 

It is well at the outset to bear in mind that the problem: 
requires us to deal with the demand of a dissentient minority, 
not only for the entire abrogation of a law which has been 
in operation for half a century, but for the dissolution of an 
organisation which has for the same period been maintained’ 
by the State for facilitating in the public interest the acquire - 
ment of the protection which the Jaw was intended to en- 
force.? Under ordinary circumstances this sort of problem i». 
solved by the simple process of enforcing the law without 


2 Further evidence in illustration of this important point is to be 
found in the statement since made by Lord Herschell of the openness 
of mind with which he commenced tbe inquiry and of the conviction 
forced upon him by the evidence submitted to the Commission. Lord 
Herschell said (see report of speech at a meeting to promote a Nationa 
Jenner Memorial): ‘**A vast amount «f material was considered by the 
Royal Commission, and it fell to my lot to have to digest that material 
and analyse it and sulmita report for the consideration of my col 
leagues. In that task I determined to follow boldly the facts which 
experierce disclosed withersoever these might leed. I laid down im 
the first instance the tests that seemed most fitting to enable an 
answer to be furnished to the question, ‘Is vaceinatiou, or is it not, « 
preventive of the disease of smell pox end a cause of the modification o* 
the disease where it occurs?’ I applied those tests, I can honestly say 
entirely ignorant of the conclusions to whicn they could lead. I[ was 
myselt surprised at the force of the evidence which was afforded in 
favour of vaccination. The report which I prepared was submitted to- 
the criticism of my colleagv es. Amongst them were some by no means: 
favourable to vaccination, to put the matter not too strongly, and we 
availed ourselves of the benefit of all their criticism. Wherever they 
pointed out that undue weight had been given to this fact, that this or 
that consideration had not been sufficiently weighed, we made modifi- 
cations to meet these criticisms.” After dealing with seme of the 
statistics of vaerination in several English towns Lord Herschel! 
observed: “Is it not difficult for any human reason to get over a 
collection of facts such as those, and ali the more when we find this not 
only the result ascertained by combining the cases in all those different 
towns, but that the same phenomenon is observed if you deal with the 
case of each town separately and if you deal with the separate districts 
of a town. Such facts as these should be pointedly called to public 
attention. Yet they are only a small part of the case. It would be 
imporsible to resist the case in favour of the efficacy of vaccination i! 
there were no other facts, but I could mention many other facts drawn 
not only from our own country but other countries also.” See also 
speech by Professor Michael! Foster, Secretary of the Royal Society, in 
report of meeting, published by the Jenner Society 

3 The objects of the National Anti-Vaccination League are stated in 
its prospectus to be “the entire repeal of the Vaccination Acts, the 
disestablishment and disendowment of the practice of vaccination, anc 
the abolition of all regulations in regard to vaccination as conditions 
of employ ment in State departments or of admission to educational o> 
other institutions.” 
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vespect to the objections, whether honest or otherwire, of 
-dissentients. And in the present case this solution has been 
steadily tried for nearly fif'y years, but with resalts which 
-cannot be said to be altogesher satisfacuory. For though an 
-overwhelming majority of the infant portion of the community 
whom the law was specially iatended to protect have for 
many years under its influence escaped smali-pox, the cpposi- 
¢ion to vaccination which existed even fifty years ago has not 
‘diminished bat has, on the contrary, decidedly augmented 
and children in increasing nambers are escaping its protec- 
sion. Whet is more striking stil is that this bas oocurred in 
spite of the steady accumulation of evidence confirmatory 
of the value of Jennei’s great discovery from all parts of the 
world. Bat the climax of the paradux is reached when we 
ind that this opposition doggedly miintain its claims not- 
withstanding the crushing verdict delivered against it by the 
‘Royal Commission. 
THEIR IMPERFECT SUCCEss. 

It is clear, therefore, that so far as the extinction of the 
agitation against vaccination is concerned the policy of the 
past cannot be sail to have been a success. The chief 
reason for this steady increase of opposition is to be found in 
she defects of the procedure by which vaccination itself has 
been carried out. ‘he evidence submitted to the Royal Com- 
cuission and embodied in its report shows conclusively that 
oowever much this procedure may have commended itself to 
those by whom it was suggested five and forty years ago 
practical experience of its working bas revealed various weak 
points in it which of themselves go a long way to account 
for the opposition that bas grown up against it. One 
of these points in particular so far transcends all the others 
<n importance that it might alone accouns for much of the 
-mtagonism which compulsory infant vaccination had en- 
countered. The employment of human lymph, by transmission 
‘rom arm to arm, was the only procedure at the date of the 
passing of the Vaccination Acts that suggested itself as 
either practicable or effective for the object in view. 
Sat it has, through the allegation of dangers which are 
<n an ‘insignificant ”‘ degree real but mainly exaggerated 
or unfounded, become since that date the chief cause of 
this increase of the agitation against vaccination. And 
tf we had now no alternative but to continue this method 
of administering vaccination the difficulty of solving the 
problem which we have before us would be very serious. 
fortunately, however, this is no longer the case, since 
we have in calf-lymph, prepared as it can now be by 
methods which guarantee it against any probabilities of 
taint, a medium for the performance of vaccination which 
ceduces still further even the infinitesimal amount of risk 
which the report of the Commission recognises as attaching 
“o human lymph. With the general employment of calf- 
lymph therefore, especially if it be carried to the doors of 
those who are to be vaccinated, as the Commissioners recom- 
end, and accompanied as they also suggest by such free 
medical attendance as may in some cases be required, we 
may confidently expect that a considerab!e proportion of the 
opposition to vaccination will disappear. 


THE GPPOSITION TO VACCINATION NOT ENTIRELY 
ERADICABLE. 


Bat we must not suppose that an agitation which has 
«existed for so many years and to which so many persons have 
oublicly committed themselves will collapse all at once even 
after the removal of this objection, or that an antagonism 
which is so largely founded on ignorance and sentiment to 
‘an operation so free from risk as vaccination will be under 
the impreved procedure which the Commissioners recom- 
mend will altogether cease. Objections have been hitherto 
‘directed against arm-to arm vaccination ; now they are being 
turned against calf lymph, and there will still be those who 
will refuse to have their infant children vaccinated on any 
<onditions. This biings us toa second and more perplexirg 
aspect of the vaccination problem. 


Hiow 18 IT TO BE DEALT WITH? 


There are some who in their enthusiasm for vaccination 
and their intolerance of ‘‘faddism” will no doubt urge 


* See report of Royal Cor mission, Section 434: ** Acareful examination 
wf the facts which have been brought under our notice has enabled us 
©o arrive at the conclusion that although some of the dangers said to 
attend vaccination are undoubtedly real and not inconsiderable in gross 
mount, yet when considered in relation to the amount of vaccination 
evock done they are insignificant.” 


that the mivde of promounoy Va oCluallou Wilco the law ab 
present prescid's should be left undisturb\d. ‘ney will 
argue, aud not »ltegether without reason, that before we in 
any Cegree abandon a safeguard against small-pox which 
the report of the Vaccination Commission has shown to be 
an effective one, we ought to see what will be the result of 
the adoption of thore administrative improvem nts which 
the Commissioners recommend. Buta very li tle considera- 
tion shou'd suffice to convince the most uncompromi-ing 
advocate of compul-ion that such a cour e, however theoreti- 
cally defensible. is impracticable. The Commissioners tave 
unanimously recommerd+d that some concession should 
be made to persistent objectors and the noanimoas recom- 
mendation of sach a boty as the late Royal Commission 
cannot be disregarded. Moreover, in some ca-es we have to 
deal not merely with the resistance of individua's but of 
communities like Leicester ; and however possible it may be 
to coerce the former no Government is likely to commit 
itself to any scheme for the compulsory vaccination of a 
whole town. luirke asserted that an iadictment will not lie 
against a nation, and the results of the imprisonment of the 
Keighley 1} >.ard of Gaardians no less than the caution which 
has subsequently characterised the exercise by the Local 
Government Board of the powers with which the law has 
entrusted it in this matter seem to show that it 1s almost as 
difficult to enforce a mandamus against a recalcitrant 
vaccivation authority. 

But though we may recognise the necessity of giving effect 
to this recommendation of the Commission it is of the first 
importance that in so doing we should also bear in mind the 
spirit in which it was evidently made at any rate by the large 
majority of the Commissioners and that we should at the 
same time have in view some considerations which they have 
not in their report fully discussed. 


VIEWS OF THE ROYAL COMMISSION ON THIS POINT. 


And here it must be remarked that the majority of the 
Commissioners, whilst distinctly indicating their opinion 
that it is expedient that some concession should be made to 
those who are somewhat vaguely designa’ed as ‘‘ honestly” 
objecting to the vaccination of their children, make no 
satisfactory recommendation as t) how this is to be done so 
as to avoid the danger which they distinctly deprecate of 
opening the door to wholesale evasion. ‘The rirk of such a 
result is obvious, but the only suggestion which they offer 
towards a solution of this the most puzzling portion of the 
problem is that if any parent who entertains such an 
objection is prepared to make a formal statement to that 
effect no further proceedings shall be taken against him. 
Now this suggestion obviously involves two distinct 
assumptions—viz., that a certain amount of pressure, Girect 
and indirect, towards vaccination shall still be maintained 
as the general law, but that persons who ‘ honestly " object 
to obeying it shall ba formally relieved from so doing. 
And it is well also to ncte here two other points. The first 
is that the exception which the Comwissrioners thus 
propose to make for the first time in the history cf British 
legislation is not based. as has been above shown, upon 
apy doubts as to the efficacy of vaccination as a pro- 
tection against small-pox. Upon this point, as has been 
above indicated, the report of the Commission leaves no room 
for question. Even the two Commissioners ’ who declined to 
sign it and who have stated at great length what they con- 
ceive to be a justification for their refusal have nowhere 
denied that vaccination is in some degree a prophylactic. 
They only question the degree of protection and the length 
of time for which the protection is effective. The large 
majority of the Commissioners distinctly express the hope 
that their report ‘‘ will stimulate belief in the efficacy of 
vaccination that it will remove some misapp:ehensions and 
reassure some who take an exaggerated view of the risks 
connected with the operation as well as lead to a more 
ready enforcement of the law by local authorities.” 


THE GROUNDS ON WHICH THE COMMISSIONERS BASB 
THEIR SUGGESTION. 

The Commissioners base their suggestion solely on the 
grounds of expediency and on the interests of the community 
generally. ‘hey assert that in the case of ‘indolent or 
indifferent ” parents no right can be admitted on their part to 
neglect to have their children vaccinated, because ‘‘it is 
better for the child and better for the community that it 





5_Dr. Collins and Mr. Allanson Picton. 
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should be vaccinated than that it should :emain unvac- 
cioated. A parent can have no inherent right uncer the cir- 
cumstances to which we have alluded to prevent or neglect 
its vaccination’ The second point in connexion with the 
suggestion of the Commissioners which it is desirable to note 
is that the exemption from obeyirg the Jaw which would be 
thus conceded to the ‘‘ honest’ objector would, for anything 
that appears to the contrary, be perpetual. There is nothing 
in the report to suggest that a parent who had once made a 
declaration would ever be troubled again or that a child who 
had thus been withdrawn from the operation of the law, even 
though under circumstances of a temporary character, would 
not b+ practically exempt from compulsory vaccination for 
life unless becoming subsequently a candidate for employ- 
ment in the service of the State. 
How WILL 1T Work? 

Let us assume then, as we are bound to do, that the 
recommendation of the Commissioners is a defensible one 
and that itis not expedient to endeavour to enforce a law 
which cannot by any attempt to enforce it against determined 
objectors be made certainly effective. But it will assuredly 
be asked, What are the cases which are to be thus treated 
exceptionally and how is it proposed to differentiate them 
from those in which some attempt at compulsion must be 
inferred from the suggestions of the Commissioners them- 
selves to be justifiable ? 

ANOTHER COURSE 

It would seem that if a parent is desirous of obtaining 
exemp'ion from vaccination for his cbild he should be 
required tu appear in person before the justices as at present 
and to apply for an order to that effect. 

[ As summarised by Dr. Bond his suggestions were as follows : 
That the object of the Commissioners can be attained with 
the least risk to the community, with the least disturbance 
of the present law, and with reasonable consideration to those 
who are affected by it by the magistrates exercising more 
largely than they have hitherto done the discretion with 
regard to the enforcement of vaccination which the law 
already gives them ; by an extension of that discretion so 
far as may be necessary and of the principle of temporary 
suspension of vaccination which is already recognised by the 
law in cases where it may appear expedient; and also by 
providing for the distinction between defaulters through 
negligence or indifference and objectors who urge sufficient 
groun?s for their objection by givirg the latter an opportunity 
of applying voluntarily to a court of summary jurisdiction 
for an order for the suspension of the vaccination of their 
children iostead of their being required to be summoned as 
at present. That it is expedient, in justice to objectors no 
less than in the interest of the community generally, that in 
avy care in which objection to the vaccination of a child is 
made on the ground that injury from vaccination has been 
experienced in the family of the objector or that there is 
special reason for fearing danger therefrom to the child, 
competent inquiry shou'd be made into such allegations and 
a report thereon presented to the justices for their informa- 
tion as well as for that of the public. ] 

Toe suggestions of the Commissioners if adopted without 
safeguards would practically involve the withdrawal of the 
child from the control which the State should exercise over 
him in vaccination as well as in other matters in his own 
interests as well as in those of the public health. They are 
open also to another objection, for they involve the creation 
of a dangerous precedent which if once established might 
be crawn into use in other matters, since it might be 
reasonably urged that if the children of those who object 
to vaccination are to be exempted altogether and in per- 
petaity from the operation of the vaccination law, why 
should not those whose parents object to education, factory, 
and other protective legislation be equally exempted? The 
key to this part of the vaccination problem is to be found 
in the provision which the law already recognises for tem- 
porarily suspending vaccination where there is sufficient 
reason for so doing, though probably some statutory exten- 
sion of this discretion may be required in order to indicate 
clearly to the megistrecy the course which it is desirable for 
them to pursue. Sach a course, apart from the advantage 
which it offers of avoiding a dangerons precedent, includes 
as will be presently shown others which greatly commend it 
for adoption. 

ADVANTAGES OF THIS PLAN. 

It cannot te denied that to properly carry out the plan 
thas suggested will involve a good deal more trouble both 
to the magistrates and their clerks than they have hitherto 





been in the habit of taking with vaccination cases. They 
will have to recognise that their daties in regard to them are: 
not simply ministerial but judicial. It wail also involve a 
large amount of new work for the medical officer of health. 
Bat there are considerations to meet which involves no 
insuperable difliculty. The work will, no doubt, be heavy at 
first, but it will gradually lessen as the mode of dealing with 
is becomes more familiar both to the public ard the judiciary 
and as precedents are established they will simplify routice. 
On the other band the gain will be enormous. In the first 
place the objector to infant vaccination, whether honest or 
otherwise, will no longer be able to trade on the cry that he 
is denied the simplest ruciments of justice, the opportanity 
of showing cause why he should not be punished. He may 
object to the decision of the magistrate but there will be 
always the rep'y that this case has been considered and that 
the grounds on which his objecticn has been dealt with are 
in evidence. This is of itself a great advantage so far as the 
cause of vaccination is concerned for it will remove a strong 
and reasonable source of public sympatby which at presens 
exists and it is also only common justice to the objector 
himself. Bat there is another advantage which is of no 
less moment’ in the interest of vaccination and of the 
public generally. Nothing is more certain than that the 
cause of vaccination has suffered greatly not only from 
the injudicious enthusiasm of its friends but from the 
want of any organiced effort to meet and expose the fallacies 
aud mirrepresentations of its opponents. There are various 
ways in which this latter object can be accomplished, 
bat there is no better way than by competent inquiry into 
statements of mischief which vaccication is a'leged to have 
produced and by exposing as publicly as possible misconcep- 
tions as to facts upon which opposition to it is so largely 
founded. A police-court may not be the beau idea! machinery 
which would be selected for the purpose of doing this work 
if any better were available; but it has the recommendation 
of being ready to hand, of being already recognised by the 
law as adapted for the purpo:e, and it is capable of being 
made still further suitable by the aid of the improved pro- 
cedure suggested. If used in this way it is believed that it 
will become a valuable means of education not only to the 
public generally but to the magistrates themselves, who will 
be necessarily led to take a less perfunctory view cf their 
duties in this matter than they have hitherto done. In 
Scotland, where vaccination prosecutions are conducted 
before the sheriff, a highly-trained legal official, these pro- 
ceedings are much more creditably managed than they are 
as a rule ip Eogland. 

It may be safely asserted that if such machinery for the 
formal investigation of allegations against vaccination bad 
been in existence ten years ago a great deal of unfounded 
objection against it would have been brushed away. And it 
may be added that if there were any doubt about the cau-e of 
vaccination emerging with credit from such inguirics it 
would not be worth defendirg atall. But they may be safelp 
left to those whose experience as medical cflicers of healtb 
enables them better than anyone else to appreciate the 
value cf vaccination as a Cefence against small-pox ard 
who have no possible interest in exaggeratirg it. bt cannot 
be too strongly insisted on that vaccination bas been dis- 
credited in the past by misconception, on the one side, 
mainly due to misrepresentation playirg upon ignorance 5, 
and on the other by undue ccnfidence shutting its eyes to 
patent facts and making no effort to meet the organised 
attack upon it which has for more than ten years been per- 
sistently carried op. No :mall shave in this result also has 
been due to the careless way in which vaccicaticn prosecu- 
tions have too often been conducted and to the unreadiness 
of the magistrates to embark on inquiries for which they have 
probably felt themselves to be unfitted in the absence of 
skilled assistance. The prosecuting authority, the board of 
guardians, even when they have exhibited any inte zest in the 
matter, have generally been represented by the vaccination 
officer, who though capable of conducting the proceedings if 
unopposed is as a rule quite unfitted to meet the adroit 
defence which has been for some years brought to bear upon 
them. It isa considerable recommendation of the proposal 
to transfer the administration of the Vaccination Acts from 
Poor-law to sanitary authorities that it would bring the 
whole procedure into the hands of officials who may be 
expected to take an intelligent interest in it because it is so 
important a branch of public health work. But whatever 
may be done in this direction it is imperative, if the errors 
of the past are to be retrieved and the public are to be effect- 
ually protected against recurring epidemics of small-poz, te 
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treat objections to vaccination on the part of parents with 
consideration when they are entitled to it; to remedy the 
defects of vaccination procedure which experience has 
jJemonstrated ; and, above all, to lose no opportunity of 
educating the public to jadge intelligently for themselves on 
which side the trath lies. 


(To be continued.) 








A CASE OF INCOMPLETE RUPTURE OF 
THE RIGHT VENTRICLE, WITH 
ADHERENT PERICARDIUM. 

By DAVID HUNTER, M.A., M_B., B.C. CantTan., 


PATHOLOGIST TO THE COUNTY ASYLUM, WHITTINGHAM, LANCASHIRE. 





A MARRIED woman, aged seventy-seven years (at death), 
was admitted to the County Arylum, Whittingbam, in July, 
71876, suffering from chronic mania and secondary dementia. 
The notes soon after her admission state that she was in only 
moderate health, but no organic disease was found. Her 
weight on admission was 10 st. 10 lb. and she had since 
become exceedingly obese. There is no record of any serious 
illness Curing her stay in the asylum until September, 1892, 
when she was confined to bed for a few weeks with pyrexia, 
swelling of one knee and leg,and dyspnwa. The cardiac 
action had been feeble for the last ten years and she had 
been liable to cyanosis and swelling of the feet and ankles, 
but no cardiac bruit could be detected at any time. Men- 
‘tally she had become more and more deniented and childish 
and she had been subject to periodical attacks of excite- 
ment, being of late as a rule cheerful and garrulous 
with many senile delusions of identity. On Nov. 19th, 
1897, after three or four sleepless and restless nights, 
she was noticed to have some dyspnca and to be unusually 
cyanosed, The temperature was subnormal, the respirations 
were 23 per minute and Jaboured, and the pulse was 80, being 
very feeb’e. She was kept in bed and was treated with 
appropriate stimulants ; she improved slightly until the 21st, 
when she rather suddenly became worse. The symptoms 
were collap-e with very low temperature (94°F ), respira- 
tions from 30 to 44, shallow and laboured, much cyanosis of 
the face and extremities, cold sweats, vomiting with much 
retchiog, and retention of urine. The pulse was 80 per 
minute and almost imperceptinle. She retained conscious- 
ness the whole time, and complained of difficulty in breath- 
ing and tightness across the chest, but owing to her mental 
condition it was uncertain whether there was any severe 
pain. Daring this time and for the next two or three days 
she slept fairly well at night and took nourishment freely. 
Her general condition remained much the same until the 24th 
when the dyspncea became worse and she died at 10.50 p.m. 

Necropy —A post mortem examination ‘was made on 
Nov. 25t1 at 2 P.M., when the body was found to be 
enormously obese. ‘The brain showed thickening of the 
membrane:, general cerebral atrophy, a morbid degree of 
sub-pial felting, and dilatation of the lateral ventricles, with 
granularity of the ependyma ; there was also slight atheroma 
of the basal versels. The pericardium was thickened and 
showed complete firm adhesion between its layers with no 
sign of recent inflammation. The heart was enlarged and 
glvbalar. There was a considerable excess of ¢picardial fat 
and the walls of both ventiicles were thickened. The right 
ventricle was much dilated and the left to a less ex'ent. 
The right side of the heart was engo-ged with soft dark clot. 
In addition to the fatty overgrowth and infiltration in the 
walls the myocardium showed advanced fatty degeneration, 
e*pecially that of the right ventricle, the muscular fibres 
beiog pale, soft, and friable—indeed scarcely distinguishable 
from the epicaidial fat. Oa the anterior surface of 
the right ventricle immediate'y under the dense super- 
ficial stratum of the epicadium thtre was seen a 
small extravasation of soft, dark clot—about 2cm. in 
diamet+r—slightly balgirg the membrane outwards, ard 
on section this was seen to communicate with the right 
ventiisular cavity by an irregular narrow channel with 
ragged, softened, and reddened walle, a small clot connecting 
the extravasation on the surface with the mass of clot in the 
ventricle. The valves were healthy save for slight chionic 





thickening of the mitral caps and dilatation of the tricuspid 
orifice. The first part of the aorta showed some athero- 
matous degeneration. The weight of the heart was 450 
grammes. Each lurg weighed 420 grammes. There was 
empbysema of the free borders. ‘The tissue was indurated, 
brown, and tough, with considerable «dema. Each pleural 
cavity contained about 340 c.c. of clear fluid. There were 
no pleuritic adhesions. The liver weighed 1120 grammes and 
was pale and friable. There were four irregular dark-brown 
calculi in the gall-bladder with a few cubic centimetres of 
almost colourless mucus. The spleen weighed 100 grammes 
and was pale, soft, ana friable. The kidneys showed advanced 
chronic interstitial nephritis; a Jarge amount of peri-renal 
fat was present. The st: mach was dilated. The intestines 
were small and sbrivelled in appearance. There were large 
deposits of fat in the omentum. 

Remarks.—apture of the right ventricle is a compara- 
tively rare occurrence, about three-fourths of the cases of 
cardiac rupture recorded baving taken place in the left 
ventricle. Inthis case the rupture was evidently prevented 
from becoming complete by the firm pericardial adherions. 
The conditions necessary to bring about changes in the 
myocardium favourable to the occurrence of rupture were 
mapy—fatty overgrowth, with great general obesity, senility, 
adherent pericardium, and chronic interstitial nephritis. Ooe 
of the most prominent symptcms in such cases—namely, 
severe cardiac pain—appeared to be absent, but as stated 
above, owing to the patient's condition of dementia, this is 
not certain. For the clinical notes of this case I am indebted 
to my cclleague, Dr. W. R. Dix. 

Whittingham. 








A CASE OF TETANUS COMPLICATING 
ULCERS OF THE LEG TREATED WITH 
ANTITOXIN; RECOVERY.! 

By E. J. SMYTH, M.D., B.S. Lonp., 


ASSISTANT MEDICAL OFFICER TO T1i1& WANDSWORTH AND CLAPHAM 
UNION INFIRMARY, 5.W. 





THE patient was a woman, aged sixty years, who was 
admitted to the Wandsworth Infirmary on the evening of 
Aug. 19ih, 1897. Her previous history was unimportant ; 
she had had one attack of rheumatic fever and had suffered 
from ulceration of the right leg for about two years. Her 
present illness, as stated by a friend, dated from four days 
previously and commenced with stiffness of the lower jaw 
which had now become quite fixed, the patient being 
scarcely able to speak or swallow. She complained also of 
great pain in the jsws, at the back of the neck, and in her 
chest and back, more or less constant but subject to 
paroxyems of aggravation at varying intervaly. On admis- 
sion there were general rigidity of the whole body, retrac- 
tion of the head and siight tendency to opisthotonos ; 
marked trismus, the masreters being firmly contracted and 
the jaws closed; while the msjority of the trunk max les 
were also firmly contracted. ‘lune condition cf the latter 
varied a good deal, especially that of the atdominal 
muscles which were at times much more tense than at 
others. There were slight spasms of the muscles of the head 
and trunk at varying iotervals of from two or three to ten 
minutes accompanied by risus sarconicus, increased retraction 
of the head, and optsthotonos, but at no time weve there ro 
severe as to cause any distress in breathing though acc m- 
panied by a good deal of pain and cyanosis. The patient 
was emaciated and in a weakly state generally ; sordes were 
present on the lps and she complained of great thirst. The 
tongue could not be seen and she could only swaliow with 
great difficulty and in small quantities at a time. The 
heart's action was slightly irregular, the pulse 96, and the 
temperatu‘e subpormal. fwo chronic ulcers were present 
in the lower part of the right Jeg on each lateral surface 
respectively ; they were unteal hy in appearauce the Dares 
being covered with sloughs and toul discharge and the skin 
around inflamec. No other wound or breach of suiface was 
present. 

She was ordered rectal feeding an1 a supply of anti-tetanic 
serum was at once sent for, 10 c.c. (prepared by the British 





1 Toe patie.t was stoan at a meetivg of the South-West Loudem 
Medicai Suc.ety, Oct. 13th, 1597. 
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nstitute of Preventive Medicine) being injected five hours 
later uncer the skin of the abdomen. On the following 
morning (Aug. 20th) she was in much the same condition, 
though the muscles of the lower jaw were rather more 
relaxed and the patient could swallow slightly better. The 
spasms were still occurring frequently bunt the intervals 
increased in length laterinthe dav At330Pr™M. 10cc. of 
serum w-re again injected, and at 8 30 she seemed decidedly 
better and was sleeping quietly. On Aug 2lst her condition 
was not markedly charged and, as the ulcers remained very 
foul in spite of frequent dressing, the patient was anzesthetised 
with chloroform, the surfaces were scraped, and strong 
carbolic Jo‘ion was vigorously applied. She also had another 
injection of serum in the morning and during the rest of the 
day the spasms were less frequent, this being no doubt in 
part due to the effects of the chloroform. ‘Tne temperature 
rose slightly in the evening for the first time. Ona the 220d 
she appeared to be worse, the spasms being more frequent 
and more severe than at any previous time and the tempera- 
ture at 6 A.M. being 101°2° F.: 10cc. of serum were again 
injected and about half an hour later the spasms became 
decidedly less frequent, the patient appeaiiog to be generally 
better in the evening. She was also ordered twenty grains 
each of bromide of potassiam and chloral three times a day 
per rectum. She was still beirg fed by nutrient enemata and 
stimulants were given freely. Ua the 23d she expressed her- 
self as feeling better though complaioing of pain in the ulcers 
which were still very unhealthy looking; the spasms were 
rather more frequent but the opisthotonos was less marked ; 
10c.c. of serum were injected at 1L A M. and at 12.30P.m. 
there was no sign of spasms and the patient was sleeping 
quietly. The temperature in th evenirg was 98°. On the 
24th her condition was unchanged, the spasms having 
recurred and being at times fairly frequent. Another injec- 
tion was given in the morning. The u'cers now for 
the first time were noticed to be somewhat cleaner and 
the sloughs seemed separating. On the 25th there was 
no material change; an injection was given in the after- 
noon and the chloral and bromide mixture was omitted. 
On the 25th there was no improvement and in the even- 
ing the temperature rose slightly, the breathing became 
more rapid, and the spasms were occurring as before; 10 c.c. 
of serum were again injected in the evening. During the 
next two days no change of importance occurred. Another 
injection was given on the 27ih about midnight. Oa the 
29:h she was worse, the ulcers also having become more 
offensive ; the palse was feeble and the temperature slightly 
raised. Oa the 30th no improvement in her general condition 
was notic-d, though she appeared to swallow slightly better 
and could take some nouwishment by the mouth; another 
injection of seram was given on this date. On the 3lst there 
was decided diminution of the spisms and she could swallow 
well without their occurrence. ‘The ulcers, however, showed 
noimprovement and her general condition during the next 
two days was weaker if anything. Oa Srpt. 2d she had 
another irj+ction, which was the last given. The spasms 
had now disappeared, and from this time she begin to show 
signs of improvement. Two @ays later the ulcers also 
appeared to be healthier and their surfaces cleaner. Oa the 
6th she was decidedly better and the muscles generally were 
more relaxed. 

The further history of the case was uneventful and the 
patient improved steadily after this time. On Sept. 11th 
there was general relaxation of the trunk and neck muscles, 
though slight rigidity of the limbs on passive movement was 
noticed for two or three weeks afterwards. On the )5th 
she could open her mouth well and protrude her tongue, and 
the ulcers showed signs of healing. On Sept. 23rd she 
could sit up with #s istance, but was still very weak. 
She continued to improve phrsically and the ulcers were 
healing steadi’y, but four or five weeks later she began to 
develop symptoms of melincholia associated with delasions 
of persecution, which unfortunately persisted and have since 
necessitated her remova! to an asylum. 

Remarks —A\thouzh numerous sucxessful cases have now 
been recorded in connexion with the antitoxin treatment of 
tetanus and i's efficecy I suppese, especially in those of the 
chronic variety and with ] ng incubation period, conclusively 
established there are several points in the pre-ert case 
which I think are worthy of note; and first I wonld call 
attention to the nature of the wounds, one or both «f which 
presumably gave access to the tetanus bacillus—vz., two 
chronic ulcers of the leg. The rarity with which such a 
common condition is complicated with tetanus is, I think, 





of interest, and I have not been able to find a record of any 
similar case eitber among thore recently published or in any 
text-book, the disease beirg, as is well known, most com- 
monly associated with punctured, contused, or Jacerated 
wounds, especially of the bands or feet. As to the exact 
means of infection and the pericd of incubation no definite 
facts could be obtained in this particular case. 

With regard to the effects of the serum and its bearing on 
the ultimate resulé of the case of course nothing definite can 
be said, especially as other means were employed. It +hould 
be noted, however, that several of the injections, especially 
in the early part of the treatment, were followed by marked 
amelioration and diminution in the frequency of the spasms, 
and the influence: f the antitoxin in this direction has beem 
observed in many of the cases so treated which have been 
reported in the colomns of ‘ik LANCET, even amorgst those- 
with a fatal termination. The ¢ffcct of the serum on the 
general condition was very doubtful, and though slight rise of 
temperature followed the earlier injections no constant result. 
occurred. A temporary improvement certainly appeared tc- 
follow the first few but after this for about a week the 
patient seemed to become slightly and progressively worse, 
so that during this period little hope was entertained cf her 
recovery. ‘lhe fact that the ulcers showed no sign of 
improvement until the general symptoms abated is also » 
point of some interest. I thirk. The total number of 
injections given was eleven and beyond slight reddening 
of the skin and transient tenderress on one or two occasions 
no local disturbances were produced, the injections being; 
given under the skin of the abdomen on every occasion. 
Part of the seram used was that prepared by the [ritishr 
Institute of P:eventive Mecicine, while the rest was prepared 
at the Pasteur Institute in Paris. 

I am permitted to publish these notes through the kindness 
of De. J. Breward Neal, Medical Saperintendent of the 
lofirmary. 

New Wandsworth, S.W. 








DIAPILRAGMATIC HERNIA; PERFORATION 
OF THE STOMACH. 
By T. E. H. FISHER, M.R.C.S.Ena., L.R.C.P. Lonp. 





AT 6,30 P.M. on Oct. 18th I was called to see a man, age’ 
fifty years. His history was as follows. He had suffered of? 
and on from pain after food and distension for years. 
Toe pain was sometimes so severe that he rolled about the 
floor until vomiting relieved him. For the last two months. 
these attacks bad been more pronounced in character. 
On Oct. 17th he felt quite well until after taking a cup of tea 
about 5 p.m., when slight gastric pain, flatulence, and dis- 
tension came cn. The pain grew worse and kept him awake 
the greater part of the night. It was spasmodic and localised 
to the epigastrium. Next morning, feeling no better, he- 
tried to make himself vomit, but only succeeced with 
difficulty in bringing up some mucus with a good dea} 
cf flatus. In the afternoon be vomited three or four 
times and was doing so when I arrived. He complained 
of nausea with pain and distension in the abdomen. The 
vomit shown me was an odourless brown fluid. On examina- 
tion there was slight distension with resistance and tender- 
ness in the epigasuium. On percussion a tympanitic note 
extended out to the anterior axillary line as high as the sixth 
rib, being bounded above hy the normal cardiac dulness and 
epparently due to a dilated stomach. The lover abdomen 
muved well, The liver dulness was ncrmal. With respecd 
to the lungs nothirg abnormal was detected save a few 
crepitations over the right. Toe heart was normal. The 
patiert was ordered a bismuth mixture with fomentations 
and to have a soap-and-water enema with turpentine in the 
morning. When I saw him again (at 12 A.M. on Oct. 19th) 
he had had no more vomi'ing but the pain was worse He 
was twisting about in bed brirging up flatus at intervals. 
The enema had brought awey a soft formed moticn with 
flatus. I ordered trerty yrains «f sulphate of zine 
hourly for three doses. The emetic rot actirg at 430 PM 
I attempted to wash out the stomach with the ordinary 
rubber syphon. Ilalf a pict of water was with difficulty 
introduced and immediately and forcibly thrown back, 
flatus accompanying it. On examination the epigastric 











OO Ogee eee me a to 








ge 
| of? 
ars. 

the 
iths- 


dis- 








THE LANCET,) DR. A. EDWARDS: PULMONARY ABSCESS ; OPERATION ; RECOVERY. [Dec. 18, 1897. 1585 





distention, resistance, and tenderness had increased. The 
left side gave a ty mpanitic note as before, changing toa dull 
one in the angle between the ribs, and on the right side 
extending below the ribs fortwo inches. On deep palpation 
a swelling could be felt in the epigastrium like an india- 
rubber bag. The pulse was by this time distinctly weaker, 
the pain was evidently severe, the patient looked anxious, 
and was very restless. Considering the obscurity of his 
symptoms I advised a second opinion with a view to 
sending him to a _ hospital for exploratory opera- 
tion. Mr. Morgan, of West Giern, saw him with me 
one and a half hours afterwards. Ile quite concurred in 
the advisability of getting him away, bat doubted if he 
would stand the journey. The patient's conditicn by now 
was very bad, the extremities were getting cold, and the 
pulse was almost imperceptible. ‘The abdominal signs were 
unaltered. While a cab was being ordered to take him to 
St. Bartholomew’s Hospital I left the house for a short time. 
In that interval he walked down stairs. After a hypodermic 
injection of morphia he was carried cut to the cab. The 
journey was well borne till towards the end when he 
collapsed a good deal. Dr. Briggs, the senior house surgeon, 
saw bim at the hospital. The patient was promptly taken in. 
The abdominal dulness had disappeared and was replaced 
by a high note tuggesting a huge dilated stomach. He died 
at 10 40 P.M. 

fecropsy.—I am indebted to the courtesy of Mr. James 
Berry, surgical registrar, for the following full notes of the 
post-mortem examination performed on Oct. 22nd. The 
external appearance was rather thin. There was much pust- 
mortem decomposition. The abdomen was much distended. 
There was empbysema about the scrotum, head, and 
neck. The sku 1, brain, tongue, larynx, and thyroid were 
all normal. ‘The chest, heart, and pericardium were 
normal and not obviously displaced. ‘Lhe pleurm were 
normal except as below. There was a gocd deal of recent 
congestion in the right lung. The left lung was much 
sbrunken, and occupying only the upper part of the 
left pleura. There were no adhesions and no disease. 
Bulging into the left side of the chest and covered by 
normal pleura was a large, nealy globular sac measurirg 
between 4in. and Sin. in diameter. It hada broad pedicle 
at the inner and lower part and was clearly a disphragmatic 
hernia. The peritoneal cavity contained free gas. The 
lesser peritoneal cavity was grea'ly distended and filled with 
a thin, nearly black fluid looking like altered blood. This 
sac formed a huge globular mass occupying most of the 
left upper quadrant of the abdomen. ‘The transverse 
colon ran across the lower frent part. The intestines, 
large and small, were quite healthy everywhere. The 
stomach was remarkably abnormal both in shape and 
position. Abcut one-half of it, the cardiac end, was 
greatly distenced, forming a rourded sac some 6ip. in 
diameter. This portion bulged into the lesser peritoneal 
sac above mentioned. At the lower border was a small 
perforation through which blackish fluid was oczing into the 
peritoneal cavity mixed with small particles of food. A 
fairly well-marked and evidently old constriction separated 
this half of the stomach from tte pyloric half which was in 
the hernial sac above mentioned. Nothing else but stomach 
was in this sac and there was no inflammation, congestion, 
or other sign of strangulation. When drawn out of the sac 
the whole stomach was seen to be enormously dilated, 
and the lesser omentum was greatly widened, being 
seven inches across at its widest part. A constriction 
at the pylorus marked the Jower limit of the part that 
had been in the sac. The cadiac portion of the 
stomach was considerably decomposed ard it was difficult 
to say whether the perforation was ante- or post-mortem. 
It seemed probable, however, that it occurred a few 
hours before dea'h on account «f the large quantity of 
flaid distending the lesser peritoneal sac. The opening in 
the diaphragm throvgh which the hernia occurred was oval 
(or nearly round) and measured abcut two irches in diameter. 
1t was situated just to the left of the cesophageal opening, 
the herniated portion of the stomach passing in front of the 
cesopbagus end befcre entering the hernial sac. The hernial 
opening appeared to have been corgenitsl and the stomach 
had evidently been in the habit of passirg freely into the 
hernial sac for a Jong time; it was very easily recuced ty 
pulling and had probibly often been spontzneously reducec, 
There was no sign of any old irjary to the ribs, liver, 
diaphragm, or avy other part. The gal)-b'adcer was much 
shrunken and contaiced nothirg but two calculi each as 














large as acherry-stone. They were tightly grasped by the 
walls of tbe gall-bladder. Around the gajl-blacder werea 
few old adhesions, evicently the result of old inflammation. 
There was no disease of any other abdominal viscus. 

Remarks.— This case appears to present unusual features 
in a good many respects. The symptoms were obscure, but 
towards the latter part of the secund day pointed to some 
grave mischief in the upper abdomen. At first it presented all 
the appearances of a dilated stomach with : ubacute gastritis. 
There was no dysjnoea or sign suggesting pneumothorax. 
The alteration in the physical signs by the time the patient 
arrived at tie hospital suggest that the gastsic perforation 
was ante-mortem. If it occurred post moitem it is a little 
difficult to understand what determined the sudden fatal 
collapse. From his history he had bad many attacks 
beginning as this ore did. I have to thank Mr. James Derry 
and Dr. J. A O. Briggs for their kindness in giving me all 
the information at their command. 

Wight man-road, N. 





PULMONARY ABSCESS; OPERATION; 
RECOVERY. 
By ARNOLD EDWARDS, M.D., Cu.B. Vict., 


HONORARY SURGEON TO THR CIIORLTON-UPON MEDLOCK DISPENSARY, 
MANCHESTER, 


A WOMAN, aged twenty-one years, was first seen by my 
friend, Mr. H. Dumville Harthan of Salford, on Jan. 8th, 
1897, when she complained of acute pain in the right half 
of the chest, troublesome cough, and a very abundant foetid 
expectoration. Irevicus!y to this she appeared to have been 
ill for some five or six weeks with symptoms of pleuro- 
pneumonia on the right side. The patient’s father dicd 
from phthisis and there was also a tuberculous family history 
on the maternal side. On Jan. 23.d I was asked by Mr. 
Harthan to see the case with him. The patient was then 
very thin, flashed, and short cf breath, with a weak, 
husky, whispering voice, breathing at the rate of 33 per 
minute, with a parcxysmal distiessing cough resulting in 
the daily expectoration of a pint or more of highly cffensive 
thin watery pus and mucus. The tengue was dry and 
thickly-coated with a brownish far. Pain, slight but ccca- 
sional y stabbirg in character, was complained of at the back 
of the right side of the chest. The temperature was 102° F. 
and the pulse was 128. ‘Toe apex beat could be felt in its 
normal position. The whole chest moved badly, the right 
tide hardly movirg at all. On percussion there was dulness 
over the lower half of the right side of tke chest posteriorly 
and laterally. On auscultation numerous moist sounds 
were to be heard over both lungs, but these sounds 
were much coarser, in fact gurgling in character 
and accompanied with bronchial breathing, just below the 
angle of the right scapu'a. Vocal fiemitus and vocal 
resonance were slightly diminished throughout the da)l 
area. Gaided by the greatest intensity of the pbysical 
signs, I introduced a sterilised exploring needJe into the 
eighth intercostal space immediately below the angle of the 
right scapula. Nothirg resultcd until the point cf the 
instrument had travelled from two ard a half to three inches 
directly forwards, then the barrel of the syringe filled with 
pus of rather thio consistency and free from flocculi slightly 
stained with blocd, and of a most penetrating foul cdour. 
Examination of this flu'd and ako of the sputum for tubercle 
bacilli proved entirely negative. Io spite of the patient’s low 
condition, operation was decided upon as offering the bert 
chance of recovery. 

An operation was performed on Jap. 24th. The patient 
was placed io an almost completely prone position, chloro- 
form «as administered by Mr. Hart} an aid my brother, Dr, 
Fox Ejiwards, assisted me. Introduction of the exploring 
reedje uncer antiseptic precautions into the siath intercostal 
space along the mid-azxillary lice resulted in the immediate 
withdrawal of pure serum entirely free from the slightest 
turbidity or odeur. The instrament was row pasted for a 
second time toa cep'h of about three inches in the situation 
of the firet puncture, snd again drew off stinkirg pus, 
An inc'sion apeut two «nd a half inches long was then 
made down to the periosteum alorg the ninth rib 
immediately below the argle of the rght scapula. The 
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periosteum was divided along the course of the rib and 
rellecte1 with a raspatory and a good inch of rib was 
removed with bone forceps. A fine trocar and cannula was 
employed as a guide to the pus, and the track was opened 
up by sinus forceps and a large cavity was reached in the lung 
from which about ten or more ounces of fcetid pus and gas 
escaped. The aperture made by the forceps was further 
enlarged by passing the finger through about an inch or so of 
condensed tissue which bled rather profusely at first but the 
hemorrhage soon ceased. The abscess cavi y appeared to be 
irregular and was lined with much broken-down and softened 
material, bat its complete exploration was impossible the 
‘finger not being long enough to map out its limits with any 
precision. A wide ruber drainage-tube about six inches 
long was introduced, no attempt being made to irrigate 
the abscess cavity. Tne woucd was dressed with a pad 
of wood-wool freely covered with iodoform. Morphia 
(4 grain) combined with atropine (,;!,th grain) was given 
bypodermically. By the next day the patient had rallied 
wonderfully well, the temperature had come down to 99° 
and the pulse had dropped to 96. The sputum showed 
marked decrease and was almost odourless. The dressing 
was saturated with horribly offensive pus, the edges 
of the wound were covered with a very adherent dirty- 
grey material and there was some cellalitis in the imme- 
diate neighhourhood, On Jan. 27th the temperature again 
rose to 101° and the pulse reached 114. There was cor- 
siderable cyanosis with marked laboured breathing and much 
raubling and the whole body was bathed in perspiration. 
Fine crepitations and bronchial breathing were to be heard 
over the greater part of the right lung but there was no 
appreciable increase in the dalness. A mixture of ammo- 
nium carbonate, digitalis, nux vomica, and senega was freely 
given together with considerable q santities of brandy. The 
patient's condition for the next tew Cays was very critical 
but a marked improvement took place on Feb. 31d. An 
evening temperature of only 99 2° was then registered, the 
circulation had improved, the bronchial breathing had dis- 
appeared, and the fine crepitations had given way to moist 
ties. By this time also she had begun to sleep well, the 
rambling had ceased, and the sweating had markedly 
diminished. In addition the wound bad cleaned, the dis- 
charge bad become odourless and the sputum quite sweet, 
and the quantity daily expectorated did not amount to more 
than an ounce. ‘Tree days later the temperature beirg 
normal the tube was shortened half an inch. Oa Feb. 13:h 
she was allowed to sit up for a short time. The tongue had 
quite cleaned and the appetite was good, there was practi- 
cally no expectoration and as the discharge through the 
wouod was now slight the tube was shortened to three 
inches. The after history was uneventful. On Feb 24%h 
the tube haviog slipped out it was not replaced and on 
March 7th, six weeks after the operation, the wound closed 
She rapidly gained in weight and strength and is now 
(December) in perfect health. ‘here is not the slightest 
sign of cough or trace of expectoration. No retraction or 
bulging of one side of the che-t can be mare out, the 
measurement from the spinous process to mid-sternum at 
the level of the scar being 15io. on either side; in fart 
there is now nothing t> show except a cicatrix with some 
deficiency of resonance and weak breath sourds in its 
neighbourhood, 

Remurks.—VThis case presents several points of interest. 
There is, firstly, its successful is-ue, a suflicient rarity of 
itself to be worth recording. Avother feature was the dis- 
covery of a simple serous pleuritic ¢ffu-ion ia the vicinity of 
the palmonary ab-ces+, Had the aspiratiog needle hit upon 
this at the first puncture the correct diagnosis would probably 
not have been then arrived at and the patient would conse- 
quently have lost her life. Again, the rapid obliteratton of the 
large abscess cavity and the few physical sigts now 
remaining to indicate the previous serious condition are also 
noteworthy. 

Man *hester, 


CorpoRaATION Homes at DartmMouta.—At the 
meeting of the Dartmouth Town Counctt held on Dec. 10 h 
it was s’ated that Mr. Richard Burferd Serie, L.RC P 
Lond, M.RC.S Eog., had offered £2000 at 3 per cent 
interest to the council for curying out their scheme of 
co. p»rati‘n homes provided a particular site named by him 
is availabie and chosen, He also proposes that on his and 
his wife's death the property should revert entirely to the 
©orporation, 





CASES OF ACUTE ATAXY OF ONE 
LIMB 
By H. CAMPBELL THOMSON, M.D, M.R.C.P. Lonp., 


MEDICAL REGISTRAR TO THE MIDDLESEX HOSPITAL. 


THE two cases I have recorded below are interesting 
examples of an acute onset of ataxy in one limb. They 
appear to be widely different in origin, for while the first was 
accompanied by definite symptoms of organic disease the 
second was apparently functional in character and seemed in 
some way to be connected with over use of the muscles, 
Ataxy of acute onset limited to one arm or leg is a rare con- 
dition, and when resulting from organic disease of the cord 
is probably in most cases due to a focal lesion situated 
somewhere in the posterior columns to that the muscular 
sense impressions are interrupted. Sir William Gowers' 
mentions a group of cases (to which he has given the name 
of acute myelitic ataxy) which were characterised by an acute 
onset of ataxy in one arm accompanied by complete muscular 
anwsthesia so that ali power of estimating weights was lost 
although the cutaneous sensibiity might be perfect. The 
condition usually reached its height in « few hours, remained 
comp'ete for some weeks, and then slowly disappeared, and 
it probably dep-nded upon some organic lesion of an inflam- 
matory character. In the first case given below, although 
the ataxy was limited to the left arm the other symptoms 
were widely distributed over the cord and the right arm 
was the only limb which was not affected in some way 
or other. 

Case 1.—The patient was a man, aged forty-eight years, 
who was admitted to the Middlesex Hospital on June 4ch, 
1896, under the care of Dr. Sidney Coupland, to whose kind- 
ness I am indebted for permission to publish the notes. There 
was nothing of importance in the family history and previously 
to this illness the patient had never been laid up. He was a 
man of moderate habits and there was no history of specific 
disease. Ono May 29th in the middle of the morning as the 
patient was walking home he felt giddy and noticed that his 
left leg seemed heavy, and he also found that he was unable 
to pas his urine. Oa reaching home he sat down and did 
not try to walk again for the rest of the day. Towards the 
evening he felt some numbness in his left hand, and control 
over the movements of that limb was lost so much that if he 
tried to touch his face with his hand, the movements were so 
erratic that he hurt himself. On the next day (May 30:h) 
there was some weaknees of the right leg ; it could be moved 
bat the patient was not able to stand. There was no weak- 
re-s of the right arm. He was admitted into hospital on 
Jane 4 h complaining of loss of power in the legs and the 
left arm. Oa examination it was found that there was 
some slight weakness of the left arm accompanied by 
ma ked inccé dination, so that the patient was quite 
unable to perform simple movements with any degree 
of accuracy, and he stated that this rymptom had 
been much worse, and was now less marked tban it had 
been. The power of distinguishing weights was not Jost 
and there was n> anesthe-ia. There was considerable 
loss of power in the left leg. ‘The limb was extended 
and turned on its inner side and although some move- 
ments could be performed at the knee- and ankle-joints 
the leg as a whole could not be raised. The right 
leg was also weak but much less so than the left and it 
could be raised off the bed. There also seemed to be 
some loss of movement of the lower iutercostal muscles. 
There was alteration of sensation over the trunk and lower 
limbs commencirg at a line about one inch below the 
nipple. If the point of a pin was drawn down the chest 
the pain ceased to be felt at the level of that line and became 
charged into a dull sensation of touch. Heat and cold could 
not be recognised with any certainty below the same level. 
Sensation to touch was consideratly diminished and the lcss 
was more marked in the Jeft than in the ght jeg. There 
was no anw-thesia of the left arm. There was nei her 
girdle pain nor zone of byperwsthesia. All control over 
the sphincters was completely lost and the urine bad to be 
drawn off. The abdominal, plantar, and epigastric reflexes 
were all absent and so also were the kree-jesks and the 
deep reflexes of the left arm. There were no bedeorer, 





1 Diseases ot the Nervous System, vol, i., p. 32% 
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Oa the 5:h the symptoms had improved. The line of 
anw.thesia was a little lower and the movements cf the 
lefs arm were more codrdinated but still very clumsy. On 
the 8.b the plantar refl-x could be obtained on the right 
side but there was no alteration of the other rm flexes, There 
was also some increase of power in the lower €x remities. 
Oo the 9th both plantar refl-xes could be obtained and there 
was also a very slight return of knee-jerk on both sider. 
Oa the 16th power over the sphincters had returned. The 
pvient fiom this time continued to improve very rapidly 
and when seen some weeks afrerwards he was qaite 
well, his gait was normal, he had perfect control over 
the sphincters, and the knee-jerks were both present. 

The symptoms io this case make it quite clear that the 
a‘axy depended on an organic lesion, and its mode of onse* 
points to the nature of the lesion being an ioflsmmatory one 
and of adisseminated typ2. It is especially interesting to note 
thas there was no ar esthesia of the arm or loss of sensibility 
to weights but with regard to the latter symptom it must be 
stated that it was not tested until after the atexy had begun 
to improve so that possibly there may have been some 
sensory alteration when the disease was at its worst. 
Another important feature of the case was the very rapid 
recovery which took place, especially with regard to the 
ataxic symptoms which passed off in a very few days. 

Case 2.—The second case wa; that of a woman, aged filty- 
eight years, who complained of inability to use the left arm. 
She stated that she was in her usual health until the evening 
of Sept. 4th when she noticed a tingliog in the left arm and 
hand and she al-o thought that her left leg dragged a little. 
She took very little notice of these symptoms until the next 
day when she found she had lost control over the movements 
of the left arm. This annoyed her especia!]y at meals, for 
she was quite unable to guide a fork to her mouth with the 
left hand and she was afraid to try much lest she should 
hurt herself. She also found that she dropped things 
if she held them in the left hand. I saw her 
first on the 6th, two days after the onset of the 
symptoms, and there was then still very marked in- 
c dcdination of the Je‘t arm. Ona attempting to touch ary 
poiat the fingers went very wide of the mark, so much so 
that on tryiog to put her fioger to her mouth she missed her 
face altogether. There was no anesthesia either over the 
arm or elsewhere, weights could be well distinguished, 
and she cou'd al-o tell what position the limb was pnt into. 
There appeared to be some slight weakness of the limb. No 
definite symptoms could be found in the left leg either 
motor or sensory. I did not see her again until a week had 
passed, and hy that time the incod-dination had almost 
entirely passed away. She still complained of sensations of 
numbness, tingling, and coldness all down the left side of 
the body bat no anesthesia or other objective symptoms 
coald be found. At the end of another week the patient 
was again seen ard the ataxy had then quite disappeared. 
The coldness of the left side had improved bat some tingling 
and numbress, especially of the left arm, still remained, 
Otherwise she ¢xpressed herself as perfectly well. 

With regard to the cause in Case 2 the patient put it dewn 
to the fac: thit she bad lately been obliged to carry heavy 
weights. Fo- three weeks before the attack she had carried 
a large bucketful of water from the top to the bottom of a 
house and vice versd and the journey was made altogether 
about foar times a day. She stated that she always used 
the left hand and that she felt a great strain on coming down 
stairs as she always kept the arm stiff and held the pail 
well away from the bojy in order not to spill the water. 
There were no signs whatever of any organic lesion in this 
case. On the whole it seemed probable that fatigue was 
the cause of a temporary functional derangement of the 
movements of the limb which caused a loss of harmony 
between the actions of the different muscles and so produced 
the clumsy movements. 

Quren Anne-street, W. 








West oF Enaranp Eye InFirmary, EXetEr.— 
The commit ee of the West of Eogland Eye Infirmary, 
Exeter, which receives patients from ail parts of Devon and 
Somerset, is anxious to erect a new bnilding on the present 
site. To carry out their fall plans £39,000 wonld be required, 
bat in order to meet present exigencies £10,000 is asked for. 
As has been already stated in THE LANCET an anonymous 
donor has recently given £2000 and on Dec. 10:h two 
anonymous gifts of £1000 and £105 respectively were 
received. ‘ 





Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF OTITIS MEDIA ACUTA 
H.EMORRHAGICA. 
By J. T. C. Nasu, M.B., C.M. Epi. 





A WoMAN, aged forty-seven years, whose powers had been 
overtaxed by long and incessant nursing and anxiety, was 
suddenly seized about 2 o’clock one morring with severe 
pain in both ears. She stated that the pain was very acute 
for about an hour when the ears went “ pop” and blood 
began to stream from them. When J saw the patient, about 
8 A M., | was shown several pellets of blood-saturated woo) 
while from both ears there still issued a copious sero- 
sanguinecus discharge. Hearing was markedly deficient on 
both sides. Each drumbead showed a recent tear. There 
was a bistory of some ear trouble when achild but of none 
in the meanwhile. Uodcer carefal treatment the discharge 
ceased after passing through serous ard purulent stages, 
There was at no time apy odour. In the course of the 
affection the mastoid cells on both sides became involved 
but the inflammation qnickly resolved. The patient made 
a thorovgh recovery wih normal hearing power. The 
tympana were left only slightly opaque but the tears had 
healed. 

No doubt the early and free hwmorrbage was of benefit. 
Both ears were simultaneously affected, but the pharynx 
was not inflamed. 

Beckenham. 


A NOTE ON A RARE DEFORMITY. 
By Cyrit H. Fuory, M R.C.8. Ena., L.R.C.P. Lonxp. 


On Oct. 3rd last a primipira in the course of a natural 
labour was delivered of a male infant who is bilaterally 
**clab-handed”—that is to say, the child’s hands are 
situated at the lower end of the ulna but articulate loosely 
with the ioner lateral aspect of the same. Both radii are 
wanting (this is mentioned in text-books as being a usual 
concomitant condition) and on neither band is there a 
thumb The ulnz are unusually stont as if to compensate 
for the first-mentioned deficiency. At birth and for some days 
afterwards the thenar border of the band lay alongside the 
inner border of its ulna, the fingers pointing towards the 
elbow ; this position is now modified, the bands beirg at 
right angles with the forearm. Using a little force the hand 
can be brought to the extremity of the uJna and in the same 
straight line, but the original position is assumed imme- 
diately on releasing. The child is for the rest beautifully 
shaped and there is nothirg in the parental history which 
would lead one to anticipate such a misfortune. 

Overton, Ellesmere. 


NOTES ON TWO TYPICAL EXAMPLES OF VARIETIES 
OF OVARIAN TUMOUR. 


By JAMES OLiver, M.D., F.R.8. Epin., 


PHYSICIAN TO THE HOSPITAL FOR WOMEN, S0HO0-SQUAKK. 





CasE 1. Chol-steatoma ; operation; recovery.—A single: 


woman, aged twenty five years, began to menstruate at the age 
of sixteen years. Since its appearance the menstrual discharge 
had reappeared regularly; it bad always been scanty and 
accompanied by pain, seldom severe, in the lower abdomen. 
Two years ago the patient had datected a smal) lump in the 
hypogastric region. For twenty-one months it seemed to 
have maintained the same size and as it produced practically 
no discomfort she paid’ little heed to its existence. Three 
months ago she was seized suddenly with severe pain in the 
lower abdomen and as the pain had continued more or less 
since its onset and the lump had steadily increased in size 3 
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was asked to see her. ‘This attack was not connected with 
menstruation. On examination I found that the hypo- 
g*+eriama was occapied by a small, central and globular 
swelling which pushed forward markedly the abdominal 
wallin its immediate locality. The tumour extended three 
inches to the left and three inches to the right of the linea 
alba aud iss summit was felt st a spot four and a half inches 
above the pubes. It was very tender to the touch and with 
Cittivulty flactuation could be elicited. Per vaginam the 
cervix uteri was found to be located rather far back. In 
front and to the right of the cerv x the vagical roof was 
pushed down bya somewhat globular swelling, which was 
fixed and was continuoas with tbe abdominal tumoor. 

At the operation the tumour was found to be extensively 
adheren* to the anterior abdominal wall and to the floor of 
the peivis. After separating the adhesions I transfixed and 
tied the pedicle and removed the tumour intact. Ic wasa 
cholesteatoma of the right ovary. The inner lioing of the 
cyet gli-tened like mother-of-pearl and the fluid teemed 
with cholesterine and fat. 

Remarks.—The cholesteatoma is according to my experi- 
ence most probably a congenital tumour. It may display no 
activity until the occurrence of menstruation or the observance 
of marriage. 

Case 2. Chondrocystoma ; operation ; recovery. — The 
patient was a woman, aged forty-two years. She had been 
married twelve years, hud had two children and no mis- 
carriage; the last child was born nioe years previously. 
Dariog the last nine months the menstrua) discharge which 
hitherto had recurred regularly had been delayed seven or 
fourteen days, and had been accompanied with severe pain 
in the lower abdomen. For six years the patient had com- 

lained off and on of pain in the lower abdomen and back. 
Ja a>dominal examination nothing of note was found, but 
on viginal examination the cervix uteri was found to be 
located well forwards and towards the right wall of the 
pelvis and the fundus was felt posteriorly in Douglas’s pouch ; 
the uteras as a whole was retroverted. To the left of the 
uterus and in close apposition with it was felt a small move- 
able swelling of about the size of a hen’segg. This swelling 
was .xtremely nodular and very hard. 

The pviient was operated upon, and the tumour when 
rem ved proved to be the left ovary slightly enlarged. Its 
surface was much corragated. When cat into it was found 
to be composed of two loculi, one of which contained clear 
flaid whilst the other was occupied by two softish bodies of 
the size of beans floating in alittle clear flaid. These bodies 
were una’tached. ‘T'he wall of the cyst was cartilaginous 
and was nearly a quarter of an inch thick. The free bodies 
contained in the tumour appeared to be macerated ovarian 
étroma 

Remarks.—" Gyroma”™ is the name given to this variety of 
tumour by some authorities, but in my opinion it is not so 
appropriate as ‘‘chondrocystoma.” Ic is a benign growth 
and is in no way related to the endothelioma. The cartilage 
of which it is composed is fibrous. ‘I'he loose bodies found 
in the iaterior of this tumour appear to be pieces of ovarian 
stroma macerated and slightly altered. 

Gordon-square, W.C. 


Wiratneton Fever Hosrita. ScHeme.—A 
meetiog of ratepayers and property owners in Barnage was 
held on the 4th inst. ‘*to protest against the proposed erec- 
tion in Burnage of a hospital for infectious diseases by the 
Withington Urban District Council.” The hospital has to be 
bailt somewhere and no one objects to it if it is not rear 
them, but only near their fiiends somewhere else. The 
common pleas were raised that it would lower the value of 
property and was uopleasant in a residential district, but 
the chairman acknowledged that the objections to it ‘ were 
largely sentimental.” He thought the neighbourhood of the 
Withington workhouse would be a suitable site as there was 
an isolated area where there were already a workhouse, a 
crematoriam, a destructor, and a cemetery. Bat this site 
would no doubt be objected to by the people of Whalley 
Range, Chorlton-cum-Hardy and West Didsbury, all 
residential suburbs. Many speeches were made, all more 
or less in the same strain, though one of the speakers 
pointed out ‘that at present there was not a building 
within a quarter of a mile of the proposed site.” It 
seems doubtful if this protest will be successful, for an 
‘*infectious hospital” as it is often called is never welcome 
and bas to be placed where there is least resistance. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo nescendi via, nisi quamplurimas e 
morborum et disesectionum historias, tum aliorum tum pro 
sollectas babere, et inter se comparare.—MonGaGni De Sed. et 
Morb., lib. iv. Proeemium. 


LEEDS GENERAL INFIRMARY. 
OF ANEURYSM OF THE LEFT POPLITEAL ARTERY 
TREATED BY REMOVAL OF THE ANEURYSMAL 
PORTION OF THE VESSEL. 
(Under the care of Mr. H. LirtTLEwoop.) 


EXTIRPATION of the sac of an aneurysm, when possible, is 
probably the most satisfactory method of treatment of this 
serious disease of an artery and the results are superior 
to those following any other method of treatment. P. 
Delbet' collected statistics on the subject and showed that 
extirpation gave a mortality of 11°32 per cent., while the 
death-rate from ligature was 18°95 per cent., though it must 
be remembered that in most of the cases in which extirpation 
has been applied the aneurysm has been traumatic. It might 
bave been thought that gangrene would have been a more fre- 
quent result of this method than of ligature, but it is 
decidedly less common after extirpation, and the probable 
explanation is that in ligature the artery is occluded at two 
points—namely, at the aneurysm and at the point at which 
the vessel is tied, while in extirpation the continuity of the 
artery is destroyed only at one spot—namely, where the 
aneurysm is situated. Of course the method of extirpation 
has its limits, but at present it is hardly possible to define 
them as it has not been applied in a very large number of 
idiopathic aneurysms. For the notes of this case we are 
indebted to Mr. F. E. Taylor, house surgecn. 

A married man, aged twenty-five years, was admitted 
to the Leeds Gineral Infirmary under the care of Mr. 
Littlewood on June 9th, 1897, on account of pain and a 
pulsating tumour in the left popliteal space. He stated 
that he was engaged as a tailor’s presser and stocd all day at 
a tabie and used with bis right band an iron weigbing 24 Ib. ; 
whilst doing so he had the left leg constantly extended 
and in advance of the right. Ile was engaged to do “'piece- 
work” and when in regular employment worked about twelve 
hours a day. For two months previous to the onset he bad 
been working for fourteen or fifteen hours a day through 
overtime. The symptoms commenced six weeks before 
admission. Oa returning home from his day’s work he 
began at that time to have shootirg pains at the back of the 
left knee and down the leg. The pain was at first slight and 
appeared in the evenings only. Little notice was then 
taken of the pain as it was thought to be due to rheumatism 
and the leg was daily rubbed with some embrocation. The 
pain gradually increased in severity so that at the end 
of a week he consulted Dr. Gordon Sharp to whom 
Mr. Littlewood is indebted for the notes of the case until 
the time of the patient's admission to the infirmary. When 
first seen by Dr. Sharp the patient complained of pain 
in the left popliteal space. He was treated as a case of 
rbeumatism as nothing could be found on examining this 
region. He was secn a week later when a faint but distinct 
pulsation could be made out. He was advised to stay in 
bed, but this he refused to do—in fact he kept to his work 
(not working over'ime) until Jane 3rd, but he then consented 
to stay in bed. A few days before this a pulsating swelling 
could be made out and over this was heard a harsh con- 
tinuous murmur. From the 3rd until the time of his ad- 
mission to the infirmary on the 9th be remained in bed. 
During this time he suffered greatly from pain and the 
swelling increased in size. 

On examining the left lower extremity a pulsating tumour 
was visible at the back of the knee distending the popliteal 
space. The circumference of the limb round the middle of 
the patella measured 16in., the similar measurement of the 
other limb being 14in. The pulsation in the tumour was 
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very distinct both to touch and sight. It was expansile in 
character. A loud bruit could be heard overit. Pressure on 
the femoral artery obliterated both the pulsation and the 
bruit. The swelling was fixed and the skin, which was of 
normal appearance, was freely moveable over it. The left 
leg was distinctly warmer than the right. The knee was 
kept semi-flexed. There was no evidence of arterial disease 
elsewhere and the heart appeared to be normal. There was 
no history of syphilis. After admission it became necessary 
to administer morphia every night on account of pain. 

An operation was performed on June 15th. The patient 
was placed in the prone position and ether was administered. 
An Esmarch’s tourniquet having been placed on the upper 
part of the thigh an incision about eight inches long was 
made over the whole length of the popliteal space beginning 
at its upper limit on the inner side and continued downwards 
along the middle of the ham. ‘The superficial and deep 
fascize were divided and the internal popliteal nerve was 
drawn outwards by means of a retractor. The muscles 
forming the boundaries of the space were then separated 
and were held aside by means of large retractors so 
as to expose fully the aneurysmal sac. An attempt to 
completely dissect out the sac failed owing to the 
thinness of its walls and in one part it appeared to have 
become diffuse. The sac was accordingly laid freely open 
and its contents were turned out. The artery above the 
sac was then cleared for a short distance, ligatured with 
moderately fine silk, and divided near the sac. The 
aneurysmal part was then dissected out from above down- 
wards and a portion of the vessel below the aneurysm 
was exposed, ligatured, and divided. The aneurysmal 
portion of the vessel and the greater part of the sac were 
now removed. All clots and avy remaining shreds of the 
sac were then cleared out of the space and the parts 
were washed out with some hot solution of bin- 
iodide of mercury and made thoroughly dry. The wound 
was closed with silk-worm gut sutures without any 
drainage and was dressed with iodoform and cyanide gauze. 
The whole limb was enveloped in a thick layer of cotton 
wool and placed between hot bottles. Recovery was 
uninterrupted. After the operation the pain in the leg 
entirely disappeared and the patient slept well without 
morphia being administered. On the third day pulsation 
could be felt in the posterior tibial artery. On the tenth day 
the wound was dressed and was found to have healed 
throughout ; the alternate stitches were removed and two 
days later the remainder. On the fourteenth day the patient 
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The figure represents the portion of vesse! and as much of the 
sac as was removed in one piece with it. 


got up and he left the hospital on July 3rd, eighteen days 
after the operation. He was shown at the meeting of the 
Leeds and West Riding Medieo-Chirurgical Society on 
Nov. 5th and was then quite well having returned to his 
work for some weeks. 

The portion of the vessel removed measured about two 
inches in length. The coats of the vessel where divided 
looked healthy. The aneurysm appeared to be fusiform, 
becoming sacculated in its posterior half. The opening into 





the sac measured about an inch in the vertical and half an 
inch in the transverse direction. In size the aneurysm was 
about as large asa goose’segg. ‘The sac was partly filled 
with dark soft clot; the walls were very thin and in one 
part appeared to have given way. 

Remarks by Mr. L1vTLEWoop —I am recording this case 
of popliteal aneurysm as additional evidence in favour of 
treating aneurysm in accessible regions by the old operation 
somewhat modified—i.e. , the removal of the diseased part—in 
addition to laying open the sac and tying the vessel above and 
below. In THE LANCET of Nov. 17th, 1894, there is a paper 
of mine on this subject with a record of two cases, one of 
the superficial femoral and the other of the popliteal. 
Reference is made in this paper to a case of traumatic 
aneurysm of the ulnar artery treated in February, 
1891, by completely dissecting out the sac. Since 
then I have removed three others: (1) aneurysm of 
the radial artery at the back of the wrist*; (2) diffuse 
popliteal aneurysm *; and (3) the present case. I feel con- 
vinced that in the majority of cases this method of 
treatment is the most satisfactory to adopt. In the case 
recorded above I soon discovered that it was impossible to 
remove the sac intact, so without any delay I opened it and 
turned out the clot. This at once enabled me to find the 
artery at the upper part of the sac and facilitated its separa- 
tion, ligation and division. Having done this it was not at 
all difficult to separate the sac from the surrounding struc- 
tures and to remove it after ligaturing and dividing the vessel 
below. In my former cases I feel I have wasted time in 
attempting to remove the sac intact. Except in the two cases 
of traumatic aneurysm I have never succeeded. I consider 
that the attempt causes delay and increases the difficulty of 
the operation. I now think it better to follow Guattani and 
lay open the sac before attempting to ligature the vessel. 
It has been urged by some surgeons that it would be better 
to follow his method more closely and be content after 
ligaturing the vessel above and below not to remove the 
aneurysmal portion. It appears to me that the removal does 
not make the operation more difficult and there are obvious 
advantages in getting rid of it. In THe LANCET review of 
the work of the year 1894 my cases are referred to and this 
method of excision of the sac is attributed to Antyllus*; 
apparently this is not correct. Antyllus ligatured the 
vessel above and below the sac; then opened it and 
turned out the clots but did not excise it. (Appa- 
rently none of the original documents of Antyllus can 
be found.) My friend and colleague Mr. Moynihan, has 
very kindly furnished me with the following extract bearing 
on this point from the writings of Oribasius, whose chief 
work was discovered in the Vatican in 1825. Oribasius 
(fourth century) quotes Antyllus as saying: ‘‘We operate 
upon aneurysms of the extremities and the head in the 
following manner. If the aneurysm be by dilatation make a 
straight incision through the skin in the direction of the 
length of the vessel and, drawing open the lips of the wound, 
divide with precautions the membranes which cover the 
artery. With blunt hooks we isolate the vein from the 
artery and lay bare on all sides the dilated part of the 
vessel. After having introduced beneath the artery a probe 
we raise the tumour and pass along the probe a needle armed 
with a double thread. Cut the threads near the needle so 
that there be two threads. Seizing then the ends of the one 
thread we gently draw it towards one of the two extremities 
of the aneurysm and tie it carefully. In like manner we also 
bring the other thread towards the other end of the aneurysm 
and tie this in its place. Thus the whole aneurysm is 
between two ligatures. We open then the middle of the 
tumour by a small incision and in this manner all which it 
contains will be evacuated and there will be no danger of 
hemorrhage. To extirpate the dilated part between the 
ligatures is a dangerous operation.” 


2 Brit. Med. Jour., Feb. 15th, 1895, recorded in a paper on a Method 
of Tendon Suture. . 
’ Ibid., May 8th, 1897. Report of Leeds and West Riding Medico- 


Chirurgical Society. 
4 THE LaNcEtT, Dec. 29th, 1894, Annus Medicus, p. 1546. 











the committee of the Cardiff Seamen’s Hospital Building 
Fund, held on Dec. 6th, it was announced that the Cardiff 
Football Club had subscribed £100 and the Italian Govern- 
ment £20 towards the fund. Atout £90 will be receivéd as 
the result of the recent reacirg . Sir Squire Bancroft. 
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Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 





Adjourned Discussion on the Prevention of Enteric Fever. 


A MEETING of this society was held on Dec. 14%h, the 
President, Dr. HowsHip DiIckINsoN, being in the chair. 

De. J. F. PAYNE in continuing the discussion said that 
the methods of combating the disease had been consider- 
ably modified of late years by the discovery of the typhoid 
bacillus, though its value as a factor was still uncertain 
since it had not yet been shown that it could communicate 
the disease to animals. He thought that it was not beyond 
the bounds of possibility that the organism might at one 
time exist as a saprophyte and only become pathogenic 
under given conditions, though this has not been proved and 
as a rule the disease originates from some previous case. 
He insisted on the importance of disinfection in the imme- 
diate environment of the patient and the disinfection not 
only of the freces but also of the urine and the expectoration ; 
he thought that undoubtedly the best method of disinfecting 
the feces was to burn them, but the difficulties of carrying 
out such a method in private houses were considerable and he 
suggested that the mixing of the fseses with perchloride of 
mercury and hydrochloric acid was effectual. He then dis- 
cussed the disinfection of cotton, linen, and woollen 
garments, \c.; the two former, he said, were easily dis- 
infected, while the last was, he thought, hardly ever dis- 
infected by the ordinary process of washing. He thought it 
probable that typhoid fever could be acquired in certain 
cases by inhalation. 

Sargeon-Major-Ganeral JAMESON showed tables demon- 
strating the relative frequency and mortality of the disease 
in various countries. In Bermuda the disease is endemic 
and although in some stations by hygienic measures the 
disease seems to bave decreased yet in others it seems to have 
advanced, but it is not in the places where the soil is water- 
logged that it has increased but in the places where the dry- 
earth system is in use. ‘This is well shown in his table, for 
it is in these places that the highest ratio occure. He con- 
sidered that flies were a definite agent in the distribution of 
enteric fever and they could not be disregarded by the 
advocates of the dry-earth system, and in this connexion it 
was most important to attend to the proper sanitation of 
the kitchen as it was a most diflicult thing to keep food 
from becoming infected in this way. In practice he thought 
there was difficulty in using the Pasteur filter and he 
preferred the method of boiling, cooling, and aerating the 
water. He referred to the micro-organisms which were 
antagonistic to the typhoid bacillus and mentioned the 
experiment at Agra of inoculating the water with the Ghadi 
Ali bacillus during an epidemic of typhoid fever ; the epidemic 
was stopped, but it should also be noted that the water used 
was at the same time boiled. The disease in India occurs 
(1) in young soldiers and recent arrivals; women and 
children suffer less than men; (2) in the frequent occurrence 
of isolated cases distributed over a wide area; and (3) at 
posts which in all probability are for the first time occupied. 

Professor KANTHACK said that there were two points 
which he proposed to deal with—(1) source of supply, and 
(2) distribution of the bacilli in space. In regard to the first 
point it is commonly supposed that the bacilli exist in the 
urine and feces only at the time of the disease. It has, 
however, been shown that the bacillus exists in the pus of 
abscesses formed during an attack and may even be found 
in abscesses some years after the attack. The typhoid 
bacillas has been shown to occur in the gall-bladder and 
may occur in this situation years after the attack as shown 
by Welch. How long the bacillus may remain in the feces 
is still uncertain, but it has been shown in the case 
of cholera that the bacillus exists long after the motions 
have become solid and therefore it is not probably safe to 
regard a patient as free from infection as soon as he has 
recovered from the disease. With regard to the second 
point Lisener has found the typhoid bacilli in the super- 
ficial layers of ploughed lands and this has been confirmed 
by Pfeiffer and Kolle; they have also been found in con- 
ditions when typhoid fever could be excluded. There is 
then distinct evidence that the typhoid bacillus may thrive 





and multiply in the soil and from there may enter the water- 
supply. He thought that considerably more care should be 
exercised in the post-mortem room in the disinfection of the 
intestines, &c., removed from a case of typhoid fever. 

Dr. Sims WOODHEAD referred in the first place to the 
contamination of the water-supply. He thought that un- 
doubtedly the cistern in private houses was an advantage to 
the community at large but a disadvantage to the family 
in particular, for although the cistern might be a source of 
infection to the family yet it afforded protection against the 
infection of the mains as it was impossible to keep the 
pressure in them constant. The outbreak of })'\ague at Poona 
had shown that two methods were of service in checking an 
epidemic—viz., notification and inspection ; and he referred 
to the recent Clifton epidemic as showing how an epidemic 
could be stopped by these methods. It was a comparatively 
easy matter to check an epidemic du2 to milk infection but 
a much more difficult matter to deal with one due to 
the infection of water. He thought that the constant 
and regular examination of the water-supp!y was most 
important as it gave an indication of a change of condition 
occurring in the supply. The serum test should be applied 
in all cases and it was of especial importance to obtain 
evidence in early cases of diarrhoea which are said to precede 
the outbreak of an endemic of typhoid fever. Metchnikoff 
has shown that the cholera bacillus may be present in the 
motions before an attack of cholera and it is not therefore 
improbable that the typhoid bacillus may be present in the 
intestines some time before the disease asserts itself. With 
regard to the organisms that are able to inbibit the growth 
of the typhoid bacillus there is still uncertainty, but as the 
typhoid bacillus grows under very similar conditions to the 
bacillus coli it is probable that where the bacillus coli 
flourishes there the typhoid bacillus will also f!ourish. 

Mr. W. J. Tivy (Bristol) considered that both influenza and 
enteric fever had been endemic in Clifton during October and 
November. The cases of influenza had been of aberrant 
type and were accompanied with abdominal symptoms. In 
most of these cases the invasion was sudden and the tempera- 
ture high, ranging from 102° to 104° F.; diarrhoea was present 
in many; there was, however, no splenic enlargement or 
eruption and the cases convalesced in from eight to sixteen 
days. None of his cases were submitted to Widal’s test 
as according to his opinion the test is deceptive in cases 
unaccompanied by the usual clinical symptoms of enteric 
fever, and this view is supported by THE LANCET.' Dr. Davies, 
however, in his remarks before the society on Nov. 23rd, 
strongly advocated Widal’s test as absolutely diagnostic in 
all doubtful cases and mentioned that in over seventy cases 
the diagnosis of enteric fever was made certain by it. 
During the time these cases of influenza were about a sudden 
and most serious type of enteric fever broke out and in these 
cases, too, the invasion was sudden; the temperature from 
the onset was high, from 103° to 105°; delirium was marked ; 
there were severe pains inthe limbs ; diarrhoea was present in 
all cases ; the rose rash was uncertain. Severe bemorrhage 
occurred in many cases and there was splenic enlargement ; 
in fact, after the first week there was no doubt they were 
enteric, therefore Widal’s test was unnecessary. According to 
Dr. Davies both of these epidemics were enteric fever and as 
he showed at the last meeting could be traced to the milk- 
supply of a small farm having fifteen cows and giving 100 
quarts of milk in the morning and 40 in the evening ; this 
amount of milk is said to supply 65 large houses con- 
taining about 700 people entirely with milk and 81 
houses partially ; out of the total, according to Dr. 
Davies’s own showing, 66 houses were not attacked 
through taking the alleged infected milk. Dr. Davies states 
tbat the outbreak was due entirely to rinsing the cans and 
tins, five in number, in impure sewage tainted water; no 
allegation is made that water was added to the milk. On 
the other side, the farmer, his wife and daughter who solely 
manage the dairy and have done so for years positively state 
that they always with their own hands rinse their cans and 
tins in boiling pump water only and that they never touch 
them with cold or unboiled water. The public analyst has 
not, it is understood, found typhoid bacilli in either the 
alleged infected water or infected milk and no case of 
enteric fever has been traced to the neighbourhood of the farm. 
It is said that on Nov. 20th, seven weeks after the first of 
these cases occurred, a labourer on the farm was found to be 
ailing though he had worked every day as usual and by 





1 THE Lancet, Dee. 4th, 1897, p. 1468. 
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Widal’s test alone, his blood was decided to be enteric. 
Mr. Tivy’s own views are that there have been two epidemics 
in Clifton, one of influenza, in which many of the cases had 
abdominal symptoms. The second and most serious epidemic 
was one of severe enteric fever produced by sewage air 
poisoning owing to the utter want of ventilation of the main 
drains in Clifton and that owing to the prolonged drought in 
August, September, and October the drains were not properly 
flushed, and being ill-ventilated sewage air in volumes was 
forced back chiefly into the houses attacked, which stand on 
high ground and in close proximity to the large main sewer, 
which, after descending a steep declivity of about 270 feet, 
empties itself at all tides directly into the River Avon a short 
distance below the suspension bridge. The sanitary 
authorities flushed the drain at the end of October and 
through November and heavy rain fell and then the 
epidemic subsided. He believed that unless the main drains 
were ventilated and the sewage of Bristo! and Clifton diverted 
entirely out of the Avon the present epidemic will be nothing 
to what will follow should there again be a prolonged 
drought. 

Mr. ADAMS (Maidstone) referred to the diarrhoea which 
preceded the outbreak of the epidemic of typhoid fever at 
Maidstone and showed a chart demonstrating that there is 
no intermission between the preceding diarrhoea and actual 
outbreak or the epidemic of typhoid fever. The incidence 
of the usual autumnal diarrhoea is higher in men than in 
women, while in this attack of diarrhoea the number of 
women attacked is greater than the number of men attacked 
and the speaker attributed this to the fact that more women 
drink water. It is noteworthy, that in the cottages near the 
supposed origin of the infection diarrhcea had been prevalent 
before the occurrence of a definite case of typhoid fever. 

The discussion was again adjourred. 
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Cases of Cysts of the Pancreas treated by Incision and 
Drainage. 

A MEETING of this society was held on Dec. 13th, the 
President, Dr. SANsom, being in the chair. The President 
announced that he had received a letter from Dr. Robert 
Barnes enclosing £100 as a donation to the society to be 
applied in whatever way the council might think best. 

Mr. ALBAN DORAN read a paper on a case of Pancreatic 
Cyst treated by Incision and Drainage, with Comments. The 
patient, a single woman, aged twenty-four years, was admitted 
into the Samaritan Hospital in May, 1897, on account of a 
prominent abdominal tumour which had been growing for 
over two years, in the course of which period she had two 
attacks of mental depression and spasmodic epigastric pains. 
The patient concealed these facts which were not obtained 
till after the operation. There was no positive evidence of 
injury. The urine was free from sugar. The tumour was 
prominent, fluctuating, and mobile, lying chiefly in the 
epigastric and left hypochondriac regions. An exploratory 
operation was performed as the diagnosis was uncertain 
and tapping was objectionable. The tumour proved to be 
a cyst occupying the lesser peritoneal cavity; the lesser 
omentum and stomach formed the front of its capsule and 
the transverse meso-colon was entirely below it. It was 
attached by a broad base to the body of the pancreas near 
the head and was sutured to the abdominal wound and 
drained. The cavity contained 44cz. of a greasy yellow 
fluid; after Craining a clear secretion with amylolytic 
qualities escaped till the middle of October when the fistula 
closed. The secretion never irritated the skin though the 
integuments were naturally sensitive in this patient. Mr. 
Doran dwelt on the chief features of this case in relation to 
over a hundred already published. These cysts may occur at 
any age. One in an infant six months old was recorded by 
Railton and another in a patient seventy-six years old 
by Stieda. Much stress was laid on the surgical importance 
of defining peritoneal relations and the exact attachment of 
the cyst during the operation. The cyst may lie in the 
lesser peritoneal cavity or between the folds of the trans- 
verse meso-colon or in the general peritoneal cavity. When 
it occupies the lesser peritoueal cavity, as in Mr. Doran’s 
case, it bas probably burst through the peritoneum in front 
of the pancreas. This would account for the complete free- 
dom of the ascending layer of the transverse meso-colon 





which is found entirely below the cyst in many of these 
cases. When a pedicle could be formed, even if it included 
the tail of the pancreas itself, total removal of the cyst was 
justifiable. Removal of a sessile cyst «n the other hand 
involved risk of damage to the splenic and other large vessels 
and to small arteries and veins in the friable pan- 
creatic tissue. The statistics of drainage in the treatment of 
sessile cysts seemed very satisfactory. Owing to the situa- 
tion of the cyst in Mr. Doran's case it could not have been 
drained through the loin. Aspiration and tapping for 
diagnostic purposes are both perilous and seeking for a 
calculus during the operation is not without danger. 

Dr. ROLLESTON and Mr. G. R TuRNER contributed the 
notes of a case of Peri-Pancreatic Cyst. ‘The patient, a man, 
aged thirty years, came under observation with a history of 
epigastric pain of six months’ and jaundice of three months’ 
duration ; the feces bad been clay-coloured for five months. 
The skin was deeply jaundiced and itching was a prominent 
symptom. In the abdomen there was a tense tumour 
separated from the liver by a band of resonance. From its 
association with jaundice the tumour was thought to be 
probably a dilated gall-gladder. Laparotomy, performed by 
Mr. Turner, showed, however, that it was a cyst arising from 
the neighbourhood of the pancreas. It contained 30 oz. of 
dark-brown fluid which owed its colour to methxmo- 
globin and was not due to bile; a considerable amount 
of blood-clot separated on standing. Dr. Arthur Latham, 
who undertook this analysis, found no evidence of the 
presence of pancreatic ferments. ‘The cyst was tapped and 
drained and the patient made a good recovery. ‘The cyst 
was certainly peri-pancreatic, but in the absence of any 
positive evidence of its being pancreatic it was impossible to 
say that it was not a hwmorrhage cyst such as might result 
from injury or pancreatitis. There was, however, no history 
of traumatiem. The association with jaundice was remark- 
able and since it passed away after tapping and draining 
it was presumably due to pressure exerted on the bile-ducts 
by the tense cyst. The fact that the faces were noticed to 
be clay-coloured two months before the onset of jaundice 
might be explained by supposing that the flow of pancreatic 
juice into the duodenum bad been interfered with. Dr. T. J. 
Walker, of Peterborough, had described a similiar condition 
of the fxces without jaundice due to obstruction of the 
pancreatic duct. 

Mr. MALCOLM read the notes of a case of Multilocular Cyst 
of the Tail of the Pancreas which simulated hydronephrosis 
of the left kidney. Laparotomy was pe:formed ard the 
tumour removed. ‘There was much difficulty in arresting 
hemorrhage, but this was eventually done so completely 
that the wound was closed without drainage. Convalescernce 
was uneventful. The tumour was shown and its contents 
were described as strongly amylolytic. Mr. Malcolm said 
that according to Mr. Doran only some dozen cases of 
complete removal of these cysts were on record, a case 
recorded by Mr. Clutton and the present one being the 
only cnes operated on and published in this country. A 
case published by Dr. Malcolm Mackintosh' was quoted 
as showing one mode of death with very obscure and 
misleading symptoms which might occur when a pan- 
creatic cyst was not treated surgically. The possibility 
that a tumour might be a pancreatic cyst was urged 
as as pecial reason for making an exploratory incision. 

Mr. G. R. TURNER said that in addition to the case brought 
forward on that occasion he had recorded another. In 
both the cyst wall was very thin and difficult to distinguish 
from peritoneum. Enucleation of the cyst would have been 
impossible ard he agreed with Mr. Doran that it was im- 
proper to attempt it in cases such as his. When the cyst 
was on the left side possibly enucleation in the way Mr. 
Malcolm had adopted might be advisable. He had drained 
both of his cases from the front without difficulty. In the 
first case some bard material was felt at the bottom of the 
cyst the nature of which was not clear; there was no 
evidence of malignant disease ard the patient was now well 
four years after the operation. He thought that both of the 
cysts were in the lesser peritoneal cavity projecting between 
the stomach and the transverse colon.— The PRESIDENT said 
that the papers were very valuable as giving fresh data for 
the diagnosis of these puzzling tumours. They did not 
strongly support the view that he had always held that these 
cysts were usually traumatic.—Dr. C. W. CHAPMAN hrd seen 
one case of pancreatic cyst of doubtful origin in a lad aged ten 


1 Tue Lancet, Oct. 24th, 1896, p. 1149, 
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years. The cyst was incised and drained by the late Mr. 
Leopold Hudson and the patient was now in perfect health.— 
Dr. pe HAVILLAND HALL mentioned a case of pancreatic 
cyst in which jaundice was one of the first symptoms. As 
this did not clear up Mr. Pearce Gould cut down and found a 
cyst of the head of the pancreas.—Mr. BATTLE asked if there 
were any facts showing what liability there was to relapse 
and as to the efficacy of drainage from the loin. He men- 
tioned a case that he had seen with Dr. Hector Mackenzie of 
enlargement of the liver, probably syphilitic, in which a 
swelling appeared in connexion with the head of the pancreas. 
As this did not disappear under iodide of potassium he 
explored and founda mass there the nature of which could 
not be ascertained, but it entirely disappeared and was 
probably gummatous.—Mr. Doran, in reply, said that the 
hard material mentioned by one or two speakers as affecting 
the head of the pancreas was probably pancreatitis, in some 
cases possibly traumatic. A posterior incision had been 
adopted by Mr. Pearce Gould in his first case. He thought 
that the cyst removed by Mr. Malcolm very closely resembled 
the retro-peritoneal cysts, probably congenital, which were 
sometimes met with in front of the kidney.—Dr. ROLLESTON, 
in reply, said that in three fatal cases of acute pancreatitis 
which he had seen there had been localised effusion into 
the lesser peritoneal cavity. Possibly if they had recovered 
this effusion of fluid might have become encysted. Enlarge- 
ment of the head of the pancreas might be due to malignant 
disease, but it was also common in any cases of inflamma- 
tion about the pylorus or duodenum from localised pan- 
creatitis, and Dr. Hale White had shown that the head of the 
pancreas might be so much enlarged as to be palpable in 
consequence of back pressure from cardiac valvular disease. 
Mr. MAcouM, in reply, said that the cyst in his case was 
very like the retro-peritoneal cysts referred to by Mr. Doran, 
but it was very closely associated with the tail of the 
pancreas and large vessels entered it from that body, so that 
he had little doubt that it was a true cyst of the pancreas. 
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foute Intestinal Obstruction; Death from Intestinal 
Toxamia.— Vesical Calculus as a Resuit of Injury of the 
ladder during the Operation for Radical Cure of 
Hernia.— Cases of Intussusception, 


A MEETING of this society was held on Dec. 10th, 
Mr. LANGTON, the President, being in the chair. 

Mr. PEARCE GOULD read a paper on a case of Acute Intes- 
tinal Obstruction relieved by operation in which death 
occurred on the ninth day from Intestinal Toxemia. The 
patient was a man, aged forty-three years, who developed 
symptoms of acute intestinal obstruction after receiving a 
strain at his work. On the fourth day the abdomen was 
opened and a coil of small intestine was found in the pelvis 
adherent and twisted on itself. This was liberated and at 
once the fluid intestinal matter passed into the collapsed 
lower ileum and cecum. Next day a small motion was 
passed and two days later {latus passed freely and also a 
large formed motion showing that the obstruction was 
relieved. For three days after the operation intestinal 
matter regurgitated into the stomach and was removed by 
washing out the stomach on three occasions. The patient 
took fluid food well and there were no signs of peritonitis, 
but still the urine continued to give a very dark indican 
reaction with nitric acid and gradually he passed into a con- 
dition of stupor, deepening into coma, accompanied by a 
slightly quickened pulse, quickened, deep, and noisy respira- 
tion, a subnormal temperature which was lower in the 
rectum than in the axilla, profuse diarrhoea, the motions 
being of a peculiar odour and of a grey-green colour, 
and the skin was covered with a dark erythematous rash. 
These symptoms first reached their maximum on the 
sixth day after the operation; four pints of saline fluid 
were injected into a vein and immediately all the sym- 
ptoms passed away. He relapsed next day and saline 
fluid was again injected with marked benefit. Two days 
later he again became unconscious and died comatose in 
spite of a third injection of salt and water. All this time the 
urine contained a great excess of indican and Dr. P. A. Young, 
who analysed the urine, found that another chromogen was 
present which was converted into dark brown pigment by 
oxidation but was not melanin. Mr. Gould pointed out that 
the symptoms were toxic and their slow onset, coupled 





with the marked instantaneous effect of saline infusion 
and the succeeding relapse, he took as showing the 
poison was a chemical one which only exerted its 
influence when in a certain degree of concentration.— 
Mr. A E. BARKER mentioned the case of a woman whose 
abdomen was opened in consequence of intestinal obstruc- 
tion. The cause was a growth which could not be removed 
and intestinal anastomosis was performed. A few days 
afterwards she developed an erythematous rash which 
he believed was due to poisonous substances absorbed 
from the bowel —Dr. P. A. YOUNG called attention to the 
toxic substances contained in normal urine which 
when injected into the blood caused acceleration of 
the heart, pyrexia, frequent micturition, and death.— 
Dr. COLMAN mentioned a case which was under the care 
of Mr. Grubb in which intestinal toxemia caused not 
coma, as in the preceding cases, but mental excitement. 
The patient was a woman, aged about forty years, who had a 
large fecal impaction in the ascending colon. Under treat- 
ment the mass became softer and she began to pass fecal 
material in considerable quantity. But on the third day she 
became delirious with no knowledge of her surroundings, 
with hallucinations of hearing and hallucinations of vision 
which took the form of animals running about her bed, 
which did not terrify her but amused her. There 
was no history of alcohol or of the administration of 
belladonna. Her temperature was low and her pulse 
was quiet. By means of frequent enemata the bowel was 
completely emptied and the delirium entirely passed off. 
Dr. Colman remarked that erythematous rashes were not 
infrequently met with in children after the administration 
of enemata.—Mr. Eastres observed that in chronic cases 
there was often ulceration above the seat of the obstruction 
and it occurred to him that toxic substances might be 
absorbed through such a raw surface which would not pene- 
trate the normal intestinal wall.—Mr. MAKINs asked whether 
the urine or the blood had been examined for micro- 
organisms. He thought that the rash was more likely to be 
of bacterial origin than due to chemical products. It was 
remarkable that the pulse sbould remain so steady if the 
condition was one of toxwmia.—Mr. GOULD, in reply, said 
that neither the blood nor the urine had been examined for 
micro-organisms. He thought that the evidence as a whole 
favoured the view that the condition was caused by a 
chemical poison rather than by living organisms. 

Mr. Lockwoop described a case in which he per- 
formed Lithotrity for the removal of phosphatic calculi 
which had resulted from an injury to the bladder some 
months previously. The patient had been operated on 
in June, 1895, for the radical cure of a right inguinal 
hernia. He was, however, rejected for the army because 
of another incomplete inguinal hernia of the left side. 
In November, 1895, this was operated upon by Mr. Lock- 
wood. Soon afterwards the patient complained of dis- 
comfort in the blad@er and it was ascertained that at 
the first operation a finger-like extension of the bladder had 
been opened in dissecting away a mass of fat near the neck 
of the hernial sac. The opening had been closed by silk 
sutures. Pus afterwards appeared in the urine and a cysto- 
scopic examination revealed the presence of two phosphatic 
calculi. Mr. Lockwood removed these by lithotrity 
and the patient soon recovered. No remains of ligatures 
could be found in the débris of the calculi. It was suggested 
that in future such injuries should be sutured with sterilised 
catgut inserted by Lembert’s method.—Mr. BARKER asked 
whether there were many cases on record in which calculi had 
formed after ligature of the bladder in the ordinary way in 
consequence of the ligature forming the nucleus of a 
calculus. He had difliculty in understanding how the 
sutures should find their way into the cavity of the bladder.— 
The PRESIDENT said that hernia of the bladder was more 
frequent than was believed and was more common in men 
than in women and usually occurred on the right side. The 
relation of the peritoneum to the displaced organ was very 
variable. The etiology of the condition was obscure.— 
Mr. PEARCE GOULD related the case of a woman on whom 
he operated for a small swelling in the crural canal which 
proved to be a subserous lipoma. He dragged firmly on it, 
ligatured it, and cut off the end. Extravasation of urine 
followed and no doubt when dragging on the fat he had 
ruptured the bladder wall. Mr. Pearce Gould remarked that 
in this case the patient was a woman and the hernia was 
on the left side.—Mr. MAKkINS thought that there was 
a tendency for any ligature in the pelvis to pass into the 
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‘oladder just as a ligature applied to the outside of the 
intestine usually found its way into the lumen of the 
bowel.—Mr. Lockwoop replied. 

Mr. A. E. BARKER read a paper on Fifteen Consecutive 
“Cases of Intussusception in eight of which injection failed, 
and subsequent events showed that no less than twelve of 
the fifteen could not possibly have been reduced by injection 
when first seen. He concluded, therefore, that except in the 
rare instances in which the case was seen within a few hours 
of the onset of the symptoms it is safest not to employ in- 
jections but to proceed at once to abdominal section.—Mr. 
Lockwoob said that after twenty-four hours the immediate 
performance of laparotomy gave the patient the best chance; 
after that time injection rarely did good and might do harm. — 
Mr. E. W. RouGHTON said that his experience was limited 
to one case and in that he was able to open the abdomen 
within twenty-four hours of the commencement of the 
symptoms with a good result. The recorded cases appeared 
to show that the chances of recovery were in inverse pro- 
portion to the length of time that the symptoms had lasted 
and there were very few cases which recovered if the 
symptoms had lasted more than two days, and more recovered 
when operated on without previous injection than when injec- 
‘tion had been tried, perhaps because of the delay involved.— 
Mr. BARKER, in reply, said that any liability to ventral 
hernia might be minimised by adopting a very small incision. 
In most cases an incision large enough to admit a single finger 
was sufficient. He should hesitate to draw conclusions from 
collation of isolated cases from the medical journals as only 
selected cases were published. A consecutive series of cases 
was more reliable and instructive. 
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Foreign Bodies lodged in the Eye and Orbit. —Mules's Opera- 
tion for Ptosis.—Non-recurrent Orbital Sarcoma.—Soiid 
(dema of the Conjunctiva.—Traumatie Uyclitis.—Speci- 
mens of Pseudo-glioma.—Secondary Sarcoma of the Orbit.— 
Chip of Steel in the Vitreous for Eighteen Months.—Per- 
forating Wound of the Eyeball.—Recurrent Membranous 
Conjunctivitis. 

A CLINICAL meeting of this society was held on Dec. 9th, 
‘the President, Mr. H. R. SwAnzy, being in the chair. 

Mr. HARTRIDGE showed a case of Leaden Pellet lodged in 
the Eye, with skiagraph. The patient was shot in the right 
eye by a pellet from an airgun. When seen two hours after 
the accident there was a large linear wound of the cornea 
with prolapse of the iris and hemorrhage into the anterior 
chamber. There was no perception of light. Tension—1. The 
prolapsed iris was cut off. Two days later, after the blood 
in the anterior chamber had cleared up, it was found that 
the lens was wounded. A skiagraph was taken, the plate 
being placed on the right side of the head and the Crookes’s 
tube on the left so that the x rays passed through the head 
from left to right. The exposure was fifteen minutes. The 
result showed that the pellet was lodged about the middle of 
the orbit. The eye was excised as it was obviously lost, 
and the pellet was found lodged in the globe.—Mr. J. F. 
BULLAR also showed a Skiagraph of a Fragment of a 
Percussion Cap in the Orbit.—Remarks were made by the 
‘PRESIDENT, Mr. BICKERTON, Mr. JonNSON, Mr. TAYLOR. 
Mr. Power, and Mr. Hotmzs Spicer. ’ 

Mr. W. J. CANT and Mr. A. 8. Moron each showed a case 
of Ptosis treated by Mules’s operation which consists in the 
insertion of a wire loop from the free edge of the lid beneath 
the skin to the eyebrow. Mr. Cant’s case was one of con- 
genital ptosis of one eye. When the frontalis muscle was 
put into action the lid was raised by means of the loop so as 
to expose the pupil. Mr. Morton’s case was one in which 
ptosis had been present in the right eye for twenty years and 
in the left eye for three years. Referring to the difficulty 
of tightening the suture Mr. Morton had had a communica- 
tion from Mr. Mules in which the latter said he used silver 
wire as stout as the lid would bear and before using it he 
heated it in a spirit lamp to make it less brittle. After 
inserting the suture from the free edge of the lid to above 
the eyebrow he allowed it to remain five or six days before 
tightening it. In order to tighten it the wire near the ends 
was grasped with lead-lined forceps while the ends were 
twisted. Mr. Morton had also heard from Dr. Tatham 
Thompson of his experience which was entirely favourable. 


in one of his cases after two months’ use a blow onjthe eye 


caused the wire to snap but the ptosis was not so bad as it 
had been before insertion of the suture, a certain amount of 
cicatrisation of the subcutaneous tissue of the lid having 
been set up. 

Mr. Morton showed a case of Non-recurrent Orbital Sar- 
coma. The patient had had a sarcoma extending from the 
upper outer part of the orbit to its apex. The whole of the 
contents of the orbit were removed and chloride of zinc paste 
was applied. After fourteen months there was no sign of 
recurrence. 

Mr. HoL~MES SpiceR showed a case of Solid Gidema 
of the Conjunctiva. The patient was a woman, 
twenty-one years. The condition was present in the right eye 
only ; it was confined to the ocular conjunctiva; it had been 
noticed for about three or four months. The only apparent 
cause was an obstruction to the return of lymph from the eye 
produced by suppuration and subsequent cicatrisation in 
the lymphatic glands of the neck two years before. On 
the affected side the preauricular and cervical glands had 
both suppurated, and on the other side the cervical 
glands only. There was no proptosis of the eye; the 
vision was normal and the retina and its blood-vessels 
appeared normal. There was no sign of disease in the nasal 
passages.—The PRESIDENT thought the case was a very 
rare one.—Mr. ADAMS F Rost thought it was similar to two 
cases shown at the society some years before by Mr. Donald 
Gunn which were described as syphilitic infiltration of the 
conjunctiva. In those cases he thought the preauricular 
glands were also enlarged.—Mr. S1Lcock referred to a case 
which he had published in the Transactions of the society 
similar to this one; he had incised the conjunctiva and 
scraped granulation tissue from Tenon’s capsule.—Mr. EALES 
spoke of a case of similar appearance which he had seen. 

Mr. MARSHALL showed a specimen of Traumatic Cyclitis, 
in which the injury had been caused by a piece of wood ; 
there was a dense cyclitic membrane dividing the eye into 
two cavities. 

Mr. MARSHALL showed one specimen of Pseudo-Glioma, 
and Mr. Ernest CLARKE another. In the former the child 
was seven weeks old, there was a white mass seen behind the 
lens, and the tension of the eye was raised. After excision 
the case was found to be one of pseudo-glioma. Mr. Clarke’s 
case was one of bilateral pseudo-glioma, in which there was 
a record of pseudo-glioma occurring in two other members 
of the family.—Mr. ‘TREACHER COLLINS said that he would 
have been inclined, apart from the family history, to have 
regarded this as a case of congenital membrane in the 
vitreous. 

Mr. Rrp.Ey showed a case of Secondary Sarcoma of the 
Orbit. There were all the signs of a tumour of the orbit, 
and there were also tumours of the scalp, of the supra- 
spinous fossa, and of one fibula.__Kemarks were made by 
Mr. Jessop, Mr. EAuLEs, Mr. CoLiins, and Mr. NETTLESHIP. 

Mr. LAws showed a patient with a Chip of Steel in the 
Vitreous which had been there for eighteen months. ‘There 
was no sign of irritation ; the body in the vitreous was encap- 
suled; there were several red streaks on the lens and fine 
red particles all over the surface of the lens; the lens 
remained clear for fifteen months but had slowly become 
opaque in its posterior parts. 

Dr. BRAILEY showed a case of Perforating Wound of 
Eyeball. ‘The patient’s right eye had been struck by a piece 
of wood. There had been a wound of the cornea and prolapse 
of the iris; the prolapse had been removed. Without any 
apparent cause the vision of the other eye which had 
remained quite good for two months and a half was 
beginning to deteriorate and had fallen from ; to ,’;. There 
was no sign of sympathetic inflammation and nothing to 
account for the defect. 

Mr. BATTEN showed a case of Recurrent Membranous 
Conjunctivitis. The membrane had been removed several 
times but always recurred; it had the appearance of a 
superficial burn. The bacteriological examination had not 
been completed. 





NORTH LONDON MEDICAL AND CHIRUR- 
GICAL SOCIETY, 
Exhibition of Cases and Skiagrams. 


A MEETING of this society was held on Nov. 11th, the 
President, Dr. DAVID FAIRWEATHER, being in the chair. 





Dr. SCLATER JONES read the notes and showed Skiagrams 
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of a case of a child in whom a shilling had remained lodged 
in the cardiac end of the «esophagus for six months. The 
coin was successfully removed by an umbrella probang, 

Dr. Syers showed two cases of Lichen Raber Planas in 
female patients aged thirty-four years and twenty-six years 
respectively. In the former the rash had been present for 
two months and in the latter for five months. The dis- 
tribution in both cases was typical and both patients 
were in good general health.—Dr. SyEks also exhibited 
a well-marked case of Dermographia. The affection 
first mavifested itself at the age of thirteen years and had 
existed for four years. ‘The slightest injury or irrita- 
tion of the skin produced marked erythema foilowed 
by the development of urticarial wheals and by a sensa- 
tion of burning and tingling. There was no connexion 
between the diet and the appearance of the eruption. With 
the exception of a tendency to constipation the health had 
always been very sood.—A fourth case shown by Dr. SyrERs 
was 4 man, aged fitty-two years, from whose left pleural cavity 
several ounces of chylous fluid had been obtained. Dr. 
Syers expressed the opinion that is wasa case of chylothorax 
due possibly to tuberculous or to malignant disease of the 
lung and pleura which had involved a portion of the thoracic 
duct. 

The Secretary (for Dr. MALCOLM) showed a case of a 
child, aged ten years, who had been treated for Torticollis 
by division of both heads of the Left Sterno-cleido-mastoid 
through open Wounds. The patient was treated subsequently 
to the operation for six weeks by a traction apparatus made 
of plaster-of- Paris and pieces of drainage tube and now four 
and a half months after the operation there was no recog- 
nisable deformity. 

Mr. CLEGG exhibited the following cases: (1) Tuberculous 
Disease of the Testicle in a child eleven months old—the 
vesicula seminalis of the same side contained a large deposit 
of tubercle; (2) a very pronounced case of Hallux 
Valgus; (3) a case of Syphilitic Arthritis of the Knee-joint ; 
and (4) one of Extensive Tertiary Syphilitic Ulceration of 
the Lower Limb.—Dr. CLEGG also showed a specimen of 
Black Urine from a patient who had swallowed four ounces 
of Calvert's No. 5 carbolic solution. 

Mr. GortnG and Mr. Mower WuitE showed a female 
patient, aged fifty-three years, who was admitted to the 
hospital suifering from the effects of a gumma of the cerebral 
cortex involving the upper limb ‘‘area.”” Jacksonian fits 
followed by cementia and signs of cerebral compression 
occurred after admission and to relieve these symptoms a 
large piece of very dense and greatly thickened bone was 
removed, ‘The dura mater, which was involved in the 
gumma, was not opened. The improvement immediately 
after the operation was very marked and subsequently large 
doses of iodide of potassium led to recovery. 

Tne l’Rusibent, Dr. BAILEY, and others took part in the 
discussion which followed the exhibition of each case. 





MANCHESTER MEDICAL SOCIETY. 


Lrhibition of Cases.—Henock’s Purpura. 
A MEETING of this society was held on Dec. Ist 
GRAHAM STEELL, President, being in the chair. 
Dr. Ernest 8. ReYNOLDs showed the Photograph of a 


, 
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man, aged thirty-five years, suffering from typical Pseudo- 
hypertrophic Paralysis with well-marked enlargement of 
various muscular group Dr. REYNOLDS also showed a boy, 


I 

uged eighteen years, who was the son of the sister of the 
above patient. This boy also was suffering from the same 
disease, but at first sight without enlargement of the affected 
muscles. Me careful examination showed, however, that 
the calves the buttocks, the deltoids, the forearm muscles, 
and especially the infraspinati were enlarged and increased 
in hardness. All these groups of muscles were very weak 
and the pstient bad the typical ‘‘ waddling” gait. The 
facial muscles were unaffected. 

Mr. J. E. PLart showed a patient, a young woman, aged 
nineteen years, who had had almost the whole of the scalp 
torn cff as a result of a machinery accident in July, 196. 
The detached porticn had extended from the occipital pro- 
tuberance to within cne isch of the forehead. The raw 
surface was afterwards covered up by Thiersch’s method of 
skin grafting which was carried out in two stages at periods 


















of a month and six weeks after the accident respectively. 
Tbree months after the injury the whole surface was healed. 
Twelve months later the grafted surface remained quite 
sound and had regained a considerable degree of tactile sensi- 
bility. The patient almost invariably gave correct answers 
when asked whether any part of the scalp was being touched 
and there was very fair power of recognising two points as 
distinct when the scalp was touched in two places a short 
distance from each other. The method of performing the 
operation, the precautions necessary to ensure success, an@ 
the cases which are suitable for this method of treatment 
were briefly alluded to. 

Dr. DRESCHFELD made some observations on the symptoms, 
pathology, and treatment of Henoch’s Purpura, cases of 
which, though not under this name, have been repeatedly 
observed and described in English journals. The disease 
occurs much more frequently in children and the principal 
symptoms are: (1) pain in and near a joint; (2) a purpuric 
or erythematous eruption ; (3) abdominal pain accompanied 
by vomiting and diarrhoea ; and (4) hzemorrhagic nephritis. 
In typical cases all these symptoms are present; in other 
cases one or other of the symptoms may be absent. Relapses 
are very common. Referring to each group of symptoms it 
mast be noted that the pain is often the first symptom 
noticed ; it is often only slight and transient and may aflects 
larger and smaller joints ; often there is also some «edema near 
the joint. The skin eruption occurs early in the disease and 
may take the form of erythema nodosum, erythema circi- 
natum, or urticaria ; hemorrhages in the affected patches may 
take place and lead to sloughing ulcers ; purpuric spots may 
appear on the lower and upper extremities and on the face ; 
these eruptions may last for some days, then disappear and 
reappear ; this may occur several times. The gastro- 
intestinal troubles occur often at a later period and resemble 
very much the gastric crisis of locomotor ataxy. The 
vomiting may be very persistent, the vomited matter con- 
sisting of mucus and bile; at other times blood is vomited. 
Diarrhcea may be present and become troublesome and the 
stools contain blood ; the abdominal pain is often very severe >, 
the patient feels quite exhausted and may even become 
collapsed. Hmorrhage from the kidney bas been noticed 
in all the nine cases observed by Dr. Dreschfeld and appears 
to be very common in this disease; the urine beside the 
blood shows hyaline, granular, and epithelial casts ; often 
after the hematuria stops the urine still contains far 
weeks albumin and casts; relapses of the hematuria. 
are not uncommon. [Besides the hematuria other bemor- 
rhages (epistaxis, hemoptysis, retinal hemorrhages, 
melwena, Xc.) have been ncticed. The temperature 
may be normal throughout the disease, but cccasionally 
there is remittent or intermittent pyrexia. The spleen 
in several of the cases observed was found to be slightly 
enlarged. Endocarditis, pericarditis, and pneumonia have 
occasionally been observed as complications. The prognosis 
is on the whole favourable. Death may take place from the 
excessive renal hemorrhage, or from cerebral hemorrhage, or 
from acute uremia; some cates pass into chronic Bright's 
diseace as described by Osler. Quinine has been found very 
useful and turpentine bas in several cases checked the rena) 
bwemorrhage effectively. In a case published by Sansom 
with very severe hemorrhage the patient recovered after 
the administration of half-drachm doses of sulpho-car- 
bolate of soda. ‘The disease belongs to the group of 
purpuric diseases and is probably due to a bacillus, as 
shown by the observations of Lefzerich, Tzzo, Babes, 
and others. Bacteriological examination of the blood in two 
cases observed by Dr. Dreschfeld gave negative results.— 
Dr. EDGE made some remarks on the disease which has been 
described by Mr. Hutchinson under the name of ‘ gouty 
hypertrophic acrodermatitis ’ and of which Dr. Crocker in 
conjunction with Mr. Campbell Robinson has published a. 
case under the title of ‘‘ erythema elevatum diutinum.” He 
a's) showed a girl, aged eighteen years, who presented the 
disease in a well-marked form. He referred more particular- 
ly to cases occurring in young people which both these 
writers consider to constitute a type more or less distinot 
from those found in men past middle life. Dr. E’ge said 


that his case strongly supported the suggestion of Dr. 
Judsen Bary, who was the first to record a case in 
a young person, that this disease is a disturbance o£ 
nutrition due to altered innervation of the vaso-motor 
system. ¥ 

Dr. ARTHUR HELME mentioned a case of Acute Ascending: 
Paralysis during Lactation. 
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Changes in the Spinal Cord.— Exhibition of Specimens. 


A MEETING of the Pathological Section was held on 
Dec. 9sh, Mr. F. T. PAUL being 1n the chair. 

Dr. A. W. CAMPBELL read a note on the Changes in the 
Spinal Cord in Pernicious Anemia. The patient was a 
middle-aged female. The spinal cord in the sacral region 
was healthy. In the lower part of the lumbar enlargement 
two small patches of absolute sclerosis appeared in the 
centre of the posterior columns, one on either side of the 
posterior median fissure. In the dorsal region the field of 
sclerosis gradually increased in size, but remained more or 
jess confined to the postero-internal columns, the whole of 
which it affected with the exception of a zone of fibres at 
the periphery and another zone adjoining the posterior 
commissure. In the cervical region the change was 
most extensive, not only the postero-internal, but also 
to a certain extent the postero-external columns being in- 
volved. Asin the dorsal region, the sclerosis was separated 
from the periphery and from the grey commissure by a zone 
of normal fibres and at no point in the cord did the sclerosis 
reach the posterior cornua. ‘The remaining fields of the cord 
were healthy. The sclerosis was traced up to the nuclei of 
the columns of Goll and Burdach, but the cells of these 
nuclei had undergone no important change nor were the 
internal arciform fibres atrophied. The posterior spinai 
roots and some posterior root ganglia and peripheral nerves 
which were examined presented no noteworthy alteration. 
The literature on the subject was referred to and theories 
concerning the origin of the spinal change were discussed. 
A lantern demonstration was given and microscopic speci- 
mens were shown. 

Dr. WIGLESWORTH showed the following specimens :— 
1. Acute Pancreatitis. The investing tissues were thickened 
and brawny and the pancreas itself was enlarged, of a pale 
yellow colour, with diminished consistence, and micro- 
scopically there was great proliferation of small round cells 
alike in the investing tissues, along the trabecule and 
between the alveoli. ‘The cells of the alveoli were blurred 
and in osmic acid preparations were laden with coarse black 
pigment granules. The gall-bladder was inflamed and 
contained foetid semi-purulent fluid, but no other organ of 
the body was diseased. The specimen was taken from a 
man, aged fifty-three years, who died after two days’ acute 
illness with vomiting, abdominal distension, and rapid 
collapse. 2. Hemorrhage into the Pancreas. The pancreas 
was somewhat enlarged and acutely reddened for the 
middle third of its extent, which area was found on 
microscopical examination to be the seat of a sanguineous 
effusion beneath the capsule and along the trabeculmx. 
There were, in addition, several hemorrhages consisting 
of black blood clot, each about 1c.m. in diameter ; 
these were situated beneath the capsule, chiefly towards 
the head of the organ. There were numerous hemor- 
rhages into the omental fat around the pancreas and also 
numerous areas of fat necrosis. The specimen was taken 
from a female general paralytic, aged thirty-seven years, who 
died after about three days’ iilness, with urgent vomiting, 
constipation, abdominal distension, and collapse. 3. Lymph- 
adenoma of the Spleen. The spleen was enlarged to about 
three times its normal size, weighed fourteen and a half 


-ounces, and exhibited scattered throughout its whole 


substance numerous whitish nodules varying from the 
size of a bean to that of a small shot, which were 
of very firm consistence. There were similar nodules 
in both lungs and the retro-peritoneal and mesenteric glands 
were much enlarged. The specimen was taken from a female, 
aged thirty-eight years, who had been gradually wasting 
and suffering from fever both of continuous and hectic type 
for several months. 

Dr. J. HILL ABRAM described and exhibited a new Micro- 
organism which he found in the blood of a patient suffering 
from lymphadenoma. 

Dr. J. E. Durton read a note drawing attention to the 
marked increase in the quantity of Irom in the Liver and 
Spleen in cases of malaria, there being five times the normal 
amount in the liver and ten times the normal amount in the 
spleen in two cases examined by him. 

The following specimens were also exhibited :— 

Dr. BRADSHAW : Taberculous Suprarenals from a case of 
Addison’s Disease. 








Mr. KELLETT 
Nucleus 

Dr. WARRINGTON: Sarcomatosis of Ovary, ‘Thyroid, 
Kidney and Intestine from a child. 

Mr. NEWBOLT: (1) Carcinoma of the Tibia (Secondary 2) ; 
and (2) Multiple Neuromata. 

Mr. RUSHTON PARKER: Carcinoma of the Male Breast, 
Stomach, and Lymph Gland; Tuberculous Peritonitis, Macro- 
glossia, and Nevi of Ear and Scalp. 

Mr. THURSTAN HOLLAND: Radiographs. 

Dr. BUCHANAN: Pinguecula (Epithelial). 

Mr. F. T. PAvuL: Sections of Early Human Embryos 
showing stages in the development of the Wooltlian body. 

Mr. PAUL, Professor Boycu, Dr. WARRINGTON, Dr. Bria@s, 
and Dr. LOGAN took part in the discussion. 


SMITH: Fibroma with Sik Ligature as 





MANCHESTER PATHOLOGICAL SOCIETY. 


Exhibition of Specimens, 

A MEETING of this society was held on Dec. 8th, Mr. C. E. 
RICHMOND, President, being in the chair. 

The PRtsiDENT showed: (1) a preparation of Myxo- 
Sarcoma of the Femur; and (2) a Mixed-celled Sarcoma 
apparently arising from the Antrum. This had given rise to 
tooth trouble and several teeth had been extracted. This 
procedure was immediately followed by rapidly growing 
tumours on the alveolus. The upper maxilla was excised 
but it was found impossible to remove all the new growth 
which rapidly recurred and the man died within a month 
of operation. 

A rare and interesting specimen of Congenital Dilatation 
of the Colon was shown by Dr. A T, WILKINSON, 

A specimen of Molluscum Fibrosum and Fibro-lipoma of 
the Arm removed by Mr. Walter Whitehead was described 
by Mr. Ray, who pointed out that the growth extended from 
shoulder to wrist, and was almost entirely on the extensor 
surfaces. ‘The main portion of the tumour depending from 
the forearm was coarsely ridged and pitted and had several 
degeneration cavities and one large suppurating cavity. On 
the inner and outer borders of the forearm were several 
pedunculated fibromata, which were shown to be connected 
with two of the cutaneous nerves of the forearm. From the 
shoulder to elbow, apparently independent of the molluscum 
growth, was a large fibro-lipoma. The entire limb weighed 
seventy and a quarter pounds immediately after operation, 
and the patient made a good recovery. The structure of 
several parts of the tumour was described and illustrated by 
micro-photographs, whilst another set of photographs was 
exhibited to show the patient, a male, thirty-two years of 
age, before and after operation. The growth was first noticed 
at about the age of seven years, the patient having sustained 
a fracture of the radius and ulna of this limb eighteen 
months previously. He presented no other growths else- 
where. 

Dr. NATHAN RAw (Liverpool) described the pathological 
appearances and showed macroscopical and microscopical 
specimens of a Lung in which the Pleura was the seat of 
Acute Tuberculosis without any invasion of lung tissue. 
Very many and interesting points were suggested by 
this case, chiefly the etiology of pleurisy and the treat- 
ment of tuberculous pleurisy. Modern views did not admit 
pleurisy as due to cold, but cold might be a pre- 
disposing agent which facilitated the action of micro- 
organisms. If cold was the only cause of pleurisy a very 
large number of people who are constantly exposed to cold 
and wet would suffer from it. Dr. Raw thought the evidence 
at the present time all points to the fact that acute sero- 
fibrinous pleurisy is always of microbial origin, in a very large 
number of cases due to the tubercle bacillus, and in others 
occurring in the course of rheumatism, septicemia, or other 
infectious diseases due to specific micro-organisms. The 
importance of carefully recognising the subsequent relation 
of acute pleurisy to tuberculosis of the lung is very great 
and especially so with regard to examining patients for life 
insurance. Dr. Raw also recommended that as much of the 
infected pleura as possible should be removed and scraped 
away under operations for empyemata which have been 
recognised as tuberculous. 

Dr. Percy R. Cooper and Dr. KELYNACK showed prepara- 
tions of Syphilitic Disease of the Right Kidney. The 
specimen was removed post-mortem from a man, aged 
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fifty-two years, who died after a long illness in which the 
most conspicuous symptoms were vomiting, neuralgic pain in 
the nerves of the right lumbar plexus, hematuria, wasting, 
and progressive enlargement of the kidney. No syphilitic 
history could be obtained. The organ was greatly enlarged, 
firmly fixed, of fibrous-like consistency, and microscopically 
presented a fibro-cellular structure. In the liver was a dis- 
tinct gumma with much coarse cirrhosis in the parts 
adjacent. There was an extensive retroperitoneal expansion 
of the growth extending right across the vertebral column 
and into the pelvis. 

Dr. KELYNACK exhibited a series of microscopic prepara- 
tions illustrating the Forms and Relationships of the Various 
Growths met with in the Kidney. The collection included a 
number of specimens kindly lent by Mr. Paul, of Liverpool. 

The following card specimens were exbibited :— 

Mr. BurGEss : Congenital Absence of Anus, with Fistulous 
Communication between Rectum and Bladder. 

Dr. DReESCHFELD: Mediastinal Sarcoma, with extensive 
Deposits in both Kidneys. 

Dr. ForwerGitu: (1) * Inclusion Epithelioma of 
enamel-organ; and (2) Ovum in Condition of Fatty 
Degeneration. 

Dr. Fox: (1) Congenital Atresia of Anus ; and (2) Ulcera- 
tive Endocarditis. 

Dr. HEeELME Sessile and Pedunculated Submucous 
Fibroids of Uterus, removed per vaginam 

Dr. HArris: Gangrenous Stomatitis 

Dr. KEeELYNACK: (1) Perforated Duodenal Ulcer: (2) 
Healed Gastric Ulcer ; and (3) Malignant Endocarditis. 

Dr. LBA: (1) Series of Casts of Uterine Mucous Membrane ; 
and (2) Three Specimens of ‘t Missed Abortion.” 

Dr. Legcn: Unusual Form of Extensive Ulceration of 
Stomach. 

Dr. STEELL: Preparations of Aortic Valvular Disease. 

Mr. WoLSTENHOLME: Aneurysm of Renal Artery in the 
Horse. 

Mr. Wricut : Osteomyelitis of Femur. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY, 


Exhibitic of Cases and Specimens.—Serum Reaction of 
Enteric Fi Cyanosis in Convulsions. 

A MEETING of this society was held on Dec. Ist. 
Dr. BAtty ‘TUKE occupied the chair and thanked the 
society for the honour it had done him in electing him 
President. 

Dr. J. W. MARTIN showed a case of Thyroid Hypertrophy 
with aggravated symptoms, which had been markedly 
benefited by the use of splenic and thymus extracts. 

Dr. ALLAN JAMIESON showed two patients with Eczema 
Palmare which had been successfully treated. 

Mr. ALEXIS THOMSON showed (1) a Hydatid Cyst which 
he had removed from the liver; and (2) a portion of 
Gangrenous Intestine, the result of strangulation by a band, 
which he had removed. 

Dr. HARV&Y LITTLEJOHN showed specimens from (1) three 
cases of sudden death due to ruptare of an aortic aneurysm 
in none of which had the diagnosis been made before death 
in one of the cases there had been a history of blood-spitting 
for two years ; and (2) a case of Rupture of Tubal Pregnancy, 
in which there had been profuse hemorrhage into the abdo- 
minal cavity, the rapture having been the result of an injury 
to the abdomen. 

Mr. CoTrerRILt. showed (1) specimen from a case of 
Enterectomy for Fibrous Stricture—the operation had taken 
three hours to perform and the patient was doing well; and 
(2) a specimen of Perforated Appendix which had been 
removed, The patient did well for some days, after which 
the symptoms returned, and on re-opening the abdomen the 
stump of the appendix was found to have sloughed off. The 
patient was again progressing satisfactorily. 

Dr. ArFLECK demonstrated an adaptation of the Phonendo- 
scope for teaching purposes. By attaching tubing twelve 
feet long it was possible to demonstrate heart murmurs to 
members of the class at that distance from the patient. 

Dr. CLAUDE 1). Ken read a paper on the Serum Reaction 
of Enteric lever, Dr. Ker’s paper was based upon work 
done during the current year in the Edinburgh Fever Hos- 
pital. As regards his method of investigation he ued blood 





serum in the dilution of 1 in 30 of beef bouillon. His rule 
was to give the specimens a time limit of four hours. If at 
the end of that time the clumps were not distinct and the 
field between them clear he considered the reaction nega- 
tive. Ifthere was a partial clamping he waited for a few 
days and then examined another specimen of the 
patient’s serum. The cases examined were cases sent 
into the hospital as enteric fever or for observa- 
tion for enteric fever and were 169 in number. Of those 
cases which gave the reaction there was one which Dr. Ker 
did not believe to be enteric fever. It was apparently a case 
of typhus fever. Of the cases showing negative result with 
the serum test there were three which were possibly enteric 
fever. Those four cases were the only ones in which the 
results obtained were dubious. Dr. Ker therefore concluded 
that Widal’s test might be accepted as the best method for 
the diagnosis of enteric fever. He had found that the age 
of the patient in no way interfered with the reaction, his 
youngest patient having been one year and his oldest fifty 
years of age. He had also found that capsules of dried 
bacilli gave results that were entirely satisfactory. In con- 
clusion he emphasised the fact that to obtain good results it 
was necessary that the serum should be sufficiently diluted. 
He had always endeavoured to have it at 1 in 20 though 
1 in 25 was probably sufficient. One drop of blood 
was Grawn up into a pipette and then sterilised bref bouillon 
was sucked up till there was a mixture of one of serum in 
ten of bouillon. This after centrifugalisation was further 
diluted by adding the bacteria as an emulsion in bouillon 
which brought the serum to the desired proportion of one 
in thirty. 

Dr. Fouts read a paper on Cyanosis in Convulsions’; 
how Caused and how Prevented. He demonstrated very 
vividly that the cyanosis was the result of the base of the 
tongue falling against the posterior wall of the pharynx and 
thus mechanically obstructing the entrance of air. He 
illustrated this by means of limelight views taken from 
frozen sections made by Symington and others. He pointed 
out the disadvantages and the inefficiency of pulling the 
tongue forward in these cases. He advocated a method 
which he had employed for many years and found most 
efficacious. He introduced the handle of a spoon far back: 
in the mouth and by means of it compressed and brought 
forward the root of the tongue. By this means air was 
allowed freely to enter the lungs. He had used the metho@ 
not only in the convulsions of children but also in the 
threatened cyanosis which was liable to occur in cases of 
cerebral apoplexy. 





FORFARSHIRE MEDICAL ASSOCIATION, 


Bradycardia.—Abdominal Cases.—Lvhibition of Cases. 


A MEETING of this society was held on Dec. 3rd in the 
University College, Dundee, Dr. J. W. Wemyss, Broughty 
Ferry, ex-President, being in the chair. 

Dr. TENNANT BRUCE read notes of a case of Bradycardia. 
The pulse varied from 20 to 34 per minute and was associateé 
later with convulsions of an epileptiform character. The 
literature of the subject was reviewed. Dr. Bruce suggested 
that some confusion existed due to confounding two distinct 
conditions—viz. (1) slow pulse as a symptom of other diseases 
and (2) slow pulse as a disease itself and dependent on inter- 
ference with nerve force. Though interference in the 
functional activity of the intrinsic cardiac ganglia was, he 
thought, the most probable explanation, yet the possi- 
bility of a purely medullary origin must not be lost sight 
of. He quoted the position of the intra-medullary nuclei 
given by Dr. Alexander Bruce in his book on the Hind Brain 
and asked whether lesion in the neighbourhood of the motor 
nucleus of the vagus, the nucleus ambiguosus, might not 
explain the condition.— Dr. SINCLAIR agreed with Dr. Bruce 
that slow pulses after influenza or other diseases should be 
excluded and quoted a case similar to that given by Dr. 
Bruce in which a cessation of palse-beat preceded epileptiform 
convulsions. 

Mr. GREIG read notes of two Abdominal Cases. The first 
was a case of Enterectomy with end-to-end Anastomosis. 
The patient, aged sixty-nine years, was admitted to the 
surgical wards of the Dundee Infirmary suffering from 
strangulated inguinal hernia on the right side. There was 
a small irregular laceration found in the portion of bowel 
exposed ; this was excised and the cut ends of the bowel were 
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rought into apposition and sutured. The patient recovered 
well from the operation, had no pyrexia, and left the 
infirmary in four weeks wearing a truss. Mr. Greig con- 
sidered this operation preferable, though it occupied a little 
longer time, to the introduction of a foreign body such 
as Murphy’s buttons or bobbins. The second was a case of 
Intra-aodominal Strangulation successfully treated by Ccli- 
otomy. The patient was a stout, healthy boy twelve years 
of age who was admitted into the infirmary with symptoms of 
acute obstruction. Onopening the abdomen there was found 
to be distension of the smali intestine and of part of the 
large intestine. There were several enlarged glands but 
one larger gland to which the omentum was adherent and 
also an appendix epiploica which had caused kinking of the 
bowel. ‘This was divided and the obstruction relieved. The 
patient was restless and for this reason required to be 
lressed daily. The stitches were removed on the tenth 
day but were reintroduced under chloroform because the 
boy was so restless as to open up the wound and allow 
the bowel to prolapse. The case gave no further trouble, 
and the patient was dismissed in due course. Mr. Greig 
thought this showed a tolerance in succeeding cceliotomies 
Mr. GreiG also showed a photograph of a case of Recovery 
from Favus of six years’ duration, the treatment being daily 
depilation and inunctions with various parasiticides for 
twelve months.—Dr. WHYTE quoted cases of recovery under 
similar treatment. 

Dr. KyNocH showed a case of Dermatitis due to l’reg- 
nancy. 

Mr. GREIG showed (a) Hematoma removed from the 
neck, (+) Congenital Dislocation of the Humerus, and 
<c) Cast of Osteo-arthritis of the Wrist and Ankle from a lad 
of thirteen years. 

Dr. Wityte showed an Aneurysm of the Aorta involving 
the ascending, transverse and descending portions of the 
aorta. —Dr. WityTs also showed a Liver from a woman, aged 
fifty-three years, who had had symptoms of obstructive 
jaundice. There was a large caseating gland surrounded by 
a dense mass of fibrous tissue involving the hepatic duct. 
fhere was also some perihepatitis with several small 
abscesses throughout. 








Devices and Alotices of Pooks. 


A Manual of Midwifery. By ALrraep LEWIS GALABIN, 
M.A., M.D. Cantab., F.R.C.P. Lond., late President of 
the Obstetrical Society of London; Obstetric Physician 
and Lecturer on Midwifery and the Diseases of Women to 
Guy’s Hospital, &c. Illustrated with 271 Engravings. 
Fourth edition. London: J. & A. Churchill. 1897. 
Price 15s. 

THE appearance of this, the fourth, edition of Dr. Galabin’s 
“Manual of Midwifery” sufficiently indicates its continued 
popularity. The work has been thoroughly revised and a 
few new illustrations have been added. The section on the 
structure of the chorion and the placenta has been brought 
up to date. One of the new illustrations shows the appear- 

nce of the chorionic villi in section from an ovum at the 

sixth week. The author says: ‘‘In a well-preserved speci- 
men of a young placenta a double layer of cells may be 
demonstrated covering the villi and all other parts of the 
chorion. After the mid-term of gestation the deep layer 
disappears more or less completely. In a full-term placenta 
even the superficial layer has disappeared from many of the 
villi and the fcetal capillaries are only separated from the 
maternal blood-space by a celicate layer of connective 
tissue. The superficial layer consists of a thin stratum of 
granular multi-nucleated protoplasm in which no cell out- 
lines can be distinguished. This layer has been called by 
some the ‘syncytium.’ In the deep layer the cells are large 
and well defined with oval nuclei standing with their long 
axes at right angles to the surface.” 

In the chapter on Extra-uterine Fcetation we see that 
the author does not regard all ectopic pregnancies as 
erimarily tubal, in which he differs from the majority of 





modern authorities. Dr. Galabin is of opinion that a 
primary abdominal fctation is a thing that does actually, 
though rarely, occur. His retention of this variety (primary 
abdominal fcetation) in his classification seems to be chiefly 
based on a case that occurred in his own practice, but even 
in that case he admits the possibility that it might have been 
an example of tubal abortion. In describing the treatment 
advisable in Accidental Hemorrhage the author says: ‘‘ The 
membranes should be punctured as soon as possible. ...... 
Piugging the vagina is considered inadmissible in cases of 
accidental h»morrhage because concealed hemorrhage might 
be going on behind the plug. ...... It is important for the 
student to remember the correct treatment of accidental 
hemorrhage not only for the sake of his patients but 
because a question on this subject is frequently a fatal one 
in examination especially if plugging the vagina be sug- 
gested as treatment.” Possibly the author may not have 
seen Dr. Jellett’s little book on Midwifery recently reviewed 
in these columns. In a prefatory note to that work Dr. 
Smyly, speaking of his experience of rupturing the mem- 
branes in serious cases of accidental hiemorrhage, says: ‘* The 
results were so bad that I resorted to plugging in all cases 
of external accidental hemorrbage in which the membranes 
were intact and labour pains absent or feeble—that is, in the 
great majority of cases—and with excellent results. The 
fear that an external would be converted into an internal 
hemorrhage proved groundiess.” We should like to have 
seen this aspect of the matter thoroughly discussed by an 
obstetrician of Dr. Galabin’s experience. 

We have no doubt that the present edition will be received 
with as much favour as its popular predecessors. 





The Journals of Walter White, Assistant Secretary of the 
Royal Society. With a Preface by his brother, WILLIAM 
WHITE, and a Portrait. London: Chapman and Hall. 
1898. Price 6s. 

A PERUSAL of these journals reminds the reader of Pepys’s 
Diary. We find the personality of the author reflected just 
as clearly in the earlier entries, during the time when he 
pursued his calling as a cabinet-maker, as in the latter 
records, made when he was Assistant Secretary of the Royal 
Society, the spirit of the student pursuing knowledge for its 
own sake, so characteristic of the author, being very apparent. 
The entry of Jan. 30th, 1837 (‘‘ Reading, writing, work- 
ing at washstand aw soir, much pleased with the book I have, 
showing knowledge may be acquired in spite of adverse 
circumstances. Ought I not to apply myself also!”), when 
coupled with that of Oct. 10th, 1870 (‘‘ Everything con- 
firms my opinion that what is wanted is not more 
appliances for education, but students who really are 
in earnest’) afford an interesting instance. Many other 
entries showing the same excellent philosophic temper will 
be found. Greater interest will attach to those descrip- 
tions and incidents in the lives of prominent personalities of 
the century with whom Walter White was brought in contact 
while at the Royal Society. The friendship existing between 
the author and the late Poet Laureate is dealt with in a 
separate chapter. The poet’s passion for tobacco is well illus- 
trated. The entry of Oct. 16th, 1852, records: “* Tennyson 
came to the library to-day. After a time he said, ‘I must 
have a pipe,’ ”’ and apparently he was referred to the roof. So 
the entry concludes : ‘‘ In a quarter hour he came down again 
greatly refreshed.” A very interesting conversation between 
Kingsley and Carlyle is recorded. In reference to preaching 
Kingsley spoke of 15,000 clergymen having to stand up 
Sanday after Sunday with nothing to say, adding, ‘‘ Ah, the 
Reformation has much to answer for.” ‘Turning to Carlyle: 
‘You and your Puritans have much to answer for. Those 
men first started the notion that the way to heaven was 
by infinite jaw, and see what infinite jaw has brought us 
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to.” ‘ Ay,” said Carlyle, ‘‘ tis wonderful how men will go 
on talking with nothing to say.” ‘These are only a few of the 
numerous interesting little sidelights on the literary and 
scientific worthies, living and dead, including Huxley, 
Darwin, Lyell, Tyndall, Faraday, \c., to be found in the 
journal. The book should be warmly welcomed by scientific 
men. 


Elements of the Comparative Anatomy of Vertebrates. 
Adapted from the German of Dr. Robert Wiedersheim by 
W. N. Parker, Ph.D. London: Macmillan and Co. 
Price 12s. 64. 

Turs is the second English edition of Professor W. N. 
Parker's adaptation of Dr. Wiedersheim’s well-known work. 
On comparing it with the former edition it will be 
noticed that a considerable amount of new material 
has been added, while many of the old figures have 
been replaced by others which are often more instructive 
as well as more artistic. The work may now be fairly 
described as profusely illustrated and we cannot help 
feeling sorry that it was not possible to enlarge the whole 
book somewhat in order to spread out the mass of facts with 
which it is filled. The determination to increase the number 
of illustrations and to add to the mass of facts without at 
the same time materially enlarging the size of the book has 
necessarily resulted in the matter being too condensed for an 
altogether satisfactory student’s text-book. The condensing 
process, too, has not acted quite evenly, the skeleton obtains 
rather more than 100 pages for its description, while 
the muscular system is dismissed in ten pages. ‘The liver of 
vertebrates is treated in three pages which, by the way, are 
chiefly occupied by illustrations and the pancreas takes up 
rather less than half a page. The last ninety pages of the 
book are devoted to a bibliographical appendix which in the 
places tested by us was found to be accurate and quite full 
enough for ordinary purposes. 


The paper and printing are excellent and we have already 
expressed our opinion on the general value of the illustra- 
tions—a value that is added to by the fact that every part of 
each figure is clearly indicated and named without troubling 


the reader to seek an explanation on another page. There 
can be no doubt that this book should find a place on the 
shelves of every worker at vertebrate morphology. 





JOURNALS AND REVIEWS. 

The Ophthalmic Review. Edited by Messrs. LAWFrorp, 
MACLEHOSE, and Others. London: J. & A. Churchill. 
Vol. XVI. Nos. 187-192 —These parts contain several 
interesting original communications. Amongst others are the 
following: Dr. A Alt on the histology of a case of sudden 
blindness caused by a gunshot injury to the skull. In this 
case the eye was not struck by the shot, but rupture of the 
choroid and detachment of the retina occurred from contre- 
coup with extensive hemorrhage into the orbit necessitating 
removal of the eye and enabling a good histological examina- 
tion tobe made. Mr. C. G Lee describes a case of Malignant 
Tamoar of the Orbit in which partial removal was 
accomplished followed by re-growth and, after the exhibition 
as a medicine of a decoction of cinnamon, complete recovery. 
The question whether cinnamon possesses any virtue as an 
antidote against malignant disease is thus raised. Dr. 
Jehin-Prume, of Montreal, contributes a valuable article 
on the proceedings and instruments to be employed 
when intravenous injections of mercury are practised and 
it appears that M. Wolfing-Luer, of Paris, has devised a 
syringe which is constructed wholly of glass and which 
works well whilst it is capable of easy sterilisation. Mr. 
Priestley Smith writes on Diminished Secretion as a Factor 
in the Causation of Primary Glaucoma, a view which he sup- 
ports by reference to various well-known facts. Mr. Simeon 





Snell recommends the employment of Electrolysis as a Means 
of Treating Granular Lids. He gives the details of a 
convenient instrament for the application of electrolysis. 
The subject of Myopia is dealt with by Mr. W. G. Laws who 
reports a case of temporary myopia following a blow on the 
eye, and by Dr. Norman Maclehose who gives some notes 
of a myopic family. Dr. George Bull contributes an article 
on the Ophthalmometer as a Guide in Subjective Optometry. 
Mr. Myles Standish strongly insists in another article om 
Diphtheritic Conjunctivitis on the necessity of having a 
bacteriological diagnosis, since there is clinical evidence to 
show that this disease may be present in localised areas 
and that rapidly progressing ulcers of the cornea may be 
due to infection with the Klebs- Liffler bacillus and 
are then favourably affected by antitoxin treatment. 
Dr. Burnham gives the results of his Clinical Experi- 
ence with Pilocarpine used hypcedermically. In his hands 
when employed alone and in combination with other 
remedies it has proved successful in cases of rheumatism 
and of syphilis. Dr. Stevens, of New York, points out in 
a short article the relations which the Form of the Skull 
bears to the Occurrence of Trachoma. Dr. J. W. H. Eyre 
reports some cases of Albuminuric Retinitis and Dr. F. 
Baller has some notes on Mules’s Operation. From an 
examination of these original articles, many of which are of 
considerable interest, it will be seen that the high position of 
the journal is fully maintained. The parts also contain 
various reviews and notices of books. 


Sous la direction de MM. 
GALEZOWSKI et CHAUVEL 3e. Série, 19. Année. Aois 
Septembre, et Octobre. 1897.—This review, which is 
amorgst the most important of the French journals on 
ophthalmology, contains in the last three parts that have 
been issued various papers of interest, amongst which 
are the following articles. M. Galezowski on Sympathetic 
and Parenchymatous Keratitis of the Cornea. Such forms 
of keratitis, he points out, are often complicated with 
iritis and resemble syphilitic keratitis, they may proceed 
from lesions of the opposite eye and from carious 
teeth and should be: treated by removal of the exciting 
organ. Dr. Augiéras on the Stereoscopic Fusion of Colour 
Dr. A. Puech on the Best Mode of Operating on Old 
and Large Vistule of the Lacrymal Sac. Dr. Vian, in 
an article on the Treatment of Parulent Ophthalmia both in 
Infants and in Adults, recommends the use of concentrated 
solutions of permanganate of potash. Dr. Strzeminski reports 
a case of Recurrent Paralysis of the Third Nerve and gives 
references to many other cases. Dr. Georges Valois gives 
the details of a case of Infective Ulcer of the Cornea and 
Dr. H. Bentejac one of Superficial Rodent Ulcer of Paluda) 
Origin following an Operation. M. Pean describes the 
Surgical Treatment that should be adopted in cases of 
Exophthalmic Goitre. He considers that surgical treatment 
should only be resorted to when other means have 
had a fair trial given to them and have failed, 
but that the removal of the thyroid gland may be «ffected 
whilst the enlargement is yet of small size and that 
myxcedema is rare as a consequence of the operation and 
when it does occur is of transitory character. M. Bourgeois 
of Reims gives the treatment he has found successful in cases 
of Detachment of the Retina, which consists in the injection 
of ten drops of a fluid containing ten grammes of glycerine, 
three grammes of sodium chloride, and 0 001 gramme of 
perchloride of mercury. His results are excellent. M. Truc 
supplies a contribution from a clinical point of view to the 
Pathogeny and Treatment of Dry Blepharitis. The successive 
numbers contain full accounts of the meetings of the Société 
d'Ophtalmologie de Paris, reviews, and notices of books. 


The December number of the Veterinarian is quite up to 
the average as regards the quality of its contents, whilst it is 


Recueil d’ Ophtalmologie. 
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targer than usual. The number consists of 134 pages and 
contains much valuable matter. The record of the Peny- 
enix Experiments on Telegony and the Observations on the 
Striping of Zebras and Horses and on Reversion (Atavism) in 
the Equide by Professor Cossar Ewart is continued and a 
series of most interesting facts are brought out. This 
‘is followed by an article on Louping Ill and its Con- 
nexion with the Tick, by Alexander Meek, M.8c, and 
R. Greig Smith, M.Se., who have made a number of 
experiments on this question following up those already 
recorded by them. They draw attention to the fact that it 
is possible that some antitoxic method of serum treatment 
may yet be devised or discovered for the treatment of this 
disease as has already been done in the case of Texas fever 
and the tick fever in Australia. There are a number of 
interesting reviews and sixty-four pages of reports on 
veterinary medical societies from which it may be gathered 
that these societies are in an exceedingly flourishing con- 
dition. Toe papers reported are certaialy full of interest 


and the discussions are in many cases somewhat animated. 
good number of the 


Altogether this is an exceedingly 
Ueterinarian. 


CHRISTMAS BOOKS. 

Messrs CHAPMAN AND HALL have sent us the following :— 
t. Four Poets: Selections from Wordsworth, Coleridye, 
Shelley, and Keats. Szlected by Oswald Crawfurd. Selec- 
tions from any author are always apt, as Mc. Crawfurd can- 
didly confesses in his preface, not to include the very passage 
or work that any particular reader happens to like best. We 
think, however, that the editor of this collection has been 
happy in his selections, for besides the well-known and 
generally appreciated poems he has given us some veritable 
gems much less commonly quoted; for instance, the 
magnificent lines of Saelley beginning, ‘‘Oh, world! 
oh, life! ob, time!” and the lines of Wordsworth on 
the expected death of Fox. The book is tastefully 
printed and bound and its price is 3:. 6¢d.—2. Epigrams 
and Epitaphs. Selected by Aubrey Stewart. Cloth, 2s. 
A charming little anthology. The flowers in the fields of 
epigram and epitaph are so many that it is difficult to make 
a really representative collection which shall form a nosegay 
of reasonable size, but Mr. Stewart has done his work well. 
We are tempted to quote a modern epigram which does not 
appear in this collection and which is, we fancy, not so well 
known as it deserves to be—one written by a former master 
at Eton on the occasion of a Mr. Day marrying a Miss 


Week :— 
‘* A Day the more, a Week the less, 
Yet Time must not complain ; 
There'll soon be little Days enough 


To make a Week again. 

MEssks. BLACKIE AND Son have sent us the following 
works :—1. Just Forty Winks. By Hamish Hendry. Illus- 
trated by Gertrade M. Bradley. Price 5s. This is what is 
generally called a fairy tale, although there are no fairies 
in it but plenty of talking beasts and other interesting 
creatures. We do not think that children will appreciate 
Mr. Hendry’s disrespectful remarks about the House of 
Commons, but that will come later. They will, however, be 
delighted with the rest of the book and with Miss Bradley’s 
charming illustrations, especially the one of the butterfly on 
the bicycle.—2. Lords of the World: a Tale of the Fali of 
Carthage and Corinth. By the Kev. Alfred Church. Itlus- 
¢rated by Ralph Peacock. Price 6s. Professor Church is 
well known as a successful writer and one who possesses 
the power of describing in a life-like manner events 
occurring in classical times. Schoolboys have been known 
to conceive a violent distaste for Roman history except, 
perhaps, as interpreted by the genius of Macaulay, bat 
the boy who reads this book will certainly take an interest 
in the Panic wars. Professor Church has considerably 





reduced the horrors of the sacrifice to Moloch. It is a 
comfort to know that the wretched children were spared 
suffering but Flaubert’s description of the same rite 
is infinitely more thrilling. Mr. Peacock’s illustrations are 
good, but we fancy that any Roman officer would have 
recognised the girl in the frontispiece as a girl even in her 
man’s dress.—3. With Moore at Corunna, By G. A. Henty. 
lUustrated by Wal. Paget. Price 6s. Mr. Henty is quite up 
to his best form in this book, and that is saying a great 
deal. His hero is like one of Lever's heroes and none the 
worse for that. It is just the book for a _ soldier’s 
son, or indeed for any boy who likes a book full of 
adventures. Mr. Paget's drawings are very zgood.—4. The 
Golden Galleon. By Robert Leighton. With I:lustra- 
tions by William Rainey. Price 5s. This is a narrative 
of the adventures of Master Gilbert Oglander and of how 
in the year 1591 he fought under the gallant Sir Richard 
Grenville in the great sea fight off Flores on board Her 
Majesty’s ship Revenge. It is an interesting story of the 
conditions of life ashore and at sea in the days of Queen 
Elizabeth and the account of the famous battle between 
the evenge and the Spanish ships (which Tennyson has 
so admirably portrayed in his well-known poem) is here 
excitingly recounted.—5. With Crockett and Bowie; or, 
Fighting for the Lone Star Flag: a Tale of Texas, By 
Ktrk Munroe. With Illustrations by V. Perard. Price 5s — 
The story of the struggle by which Texas threw off her 
allegiance to Mexicu and retained her independence until 
of her own free will she threw in her lot with the 
great American Republic is the theme of this volume, 
and the account of the part played by Rex Ilarden and 
his beloved stallion Tawny in gaining for the Texans their 
freedom is admirably interwoven with the record of the 
historical struggle. ‘he additional help of both Crockett 
and Bowie combine to make Kirk Muanroe’s book a store- 
house of exciting adventures and an entertaining record of 
youthful pluck. 





DIARIES. 

Smith's Physicians’ and Surgeons’ Visiting List, Diary, 
Almanack, and Book of Engagements for 1898 (Hazell, 
Watson, and Viney, 59, Long-acre, WC.) is now in its fifty- 
second year—a saflicient testimonial, if any were necessary, 
to the appreciation in which it is held by the profession. 
There is much useful information within its covers and it is 
conveniently shaped for the pocket. Not the least useful 
will be found the opening devoted to a record of ‘‘ things 
lent” and to whom. 

The Dental Surgeon's Daily Diary and Appointment Book, 
London: John Bale, Sons, and Danielsson, Ltd., 85-89, Great 
Titchfield-street, Oxford-street, W. Price 6s.—This diary 
for 1898 is, we are told, prepared under the advice and with 
the assistance and approval of many eminent members of the 
dental profession. It contains a large amount of information 
about dental hospitals, associations, and odontological 
societies in addition to that which is common to diaries in 
general. It has been specially got up and arranged for the 
object in view and will be found a very useful and convenient 
form of daily diary and appointment book. 








Tae Recent Epipemic oF TypHorp Frver at 
CLIFTON.—At a meeting of the Bristol Health Committee 
held on Dec. 7th Dr. D. 8. Davies reported that during the 
past six weeks the notifications of typhoid fever in Cufton 
for the weeks ending on the dates mentioned had been as 
follow : Oct. 30th, 100 cases; Nov. 6th, 60 cases ; Nov. 13th, 
19 cases ; Nov. 20th, 9 cases; Nov. 27th, 2 cases ; Dec. 4th, 
2 cases. Dr. Davies stated that he anticipated that fresh 
cases would practically cease upon the expiry of a fall 
incubation period of twenty-one days from Oct. 26th, when 
the contaminated milk was definitely stopped. 
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eo Inventions. 


LUPUS SCRAPERS. 

ONE of the principal reasons why curetting operations for 
the relief of lupus are so frequently attended by unsatisfactory 
results is owing to the shape of the instruments with which 
they are performed. While Volckman’s scoops are all that 


can be desired for the removal of nodules and small circum- 
scribed areas, whether superficial or deep, they are quite 
unsuited for the removal of extensive patches of diseased 
tissue; therefore, Messrs. Mayer and Meltzer have made at 


~y 


, 


{ 


my suggestion a set - of steel scrapers, 
three in number, the blades of which 
are slightly con- cave and measure 
sin., 4in., and lin. in length. They are 
beautifully finished ‘+ out of one piece of 
steel, are fitted into a neat metal case, 
and in my hands have proved most useful, and, | trust, 
will prove a welcome addition to the armamentarium of 
the dermatologist. 
G. G. Stoprorp TAYLor, M.D. Durh., 
Honorary Physician, Liverpool Hospital for Cancer and 
Skin Diseases. 


A COMBINED STAY-BELT. 

IN many cases in which the muscles of the anterior 
abdominal wall are unduly lax, or in which a laparotomy 
has left a tendency to a ventral hernia, it is desirable to have 
some means of affording efficient support to the weakened 
structures. An objection to the ordinary abdominal belt is 
that it tends to rise up unless it is held in position by an 
understrap which is often far from comfortable. The Stay- 
belt has been designed to overcome this difficulty. It 
consists of an abdominal belt attached to the lower edge of 
a corset, and the requisite pressure is obtained by means of 
two steel bands, fastened at the back and in front bearing 
on the belt by means of a pad. We have examined a mcdel 
of this stay-belt and we consider that in suitable cases it 
would form a comfortable and useful appliance, but it would 
need to be carefully fitted to the individual case. The makers 
are Messrs. K. lt. Schramm and Co., of Great Castle-street, 
Oxford-circus, W. 








METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE annual general meeting of the constituents of the 
Metropolitan Hospital Sunday Fund was held in the Egyptian 
Hall of the Mansion House on Dec. 13th. The Right 
Honourable Horatio D. Davies, Lord Mayor, president and 
treasurer of the Fund, wasin the chair, and amongst those 
present were the Bishop of Stepney, the Archdeacon of 
London, Canon Fleming, Sir Edmund H. Currie, Sir Stuart 
Knill, Lord Stamford, Dr. Glover, the Chief Rabbi (Rev. 
Dr. Adler), and Mr. Wakley. Letters regretting inability to 
attend had been received from the Dean of Westminster, 
Cardinal Vaughan, Rev. Dr. Rigg, Sir Dyce Duckworth, and 
others. 

The LorD MAyor, in moving the adoption of the report, 
said that the Hospital Sunday Fund was an institution which 
everyone must appreciate and it was most gratifying to see 
that it was steadily growing. This kind of charity appealed 
in an especial degree to the hearts of Englishmen and no 
effort would be wanting on his part to make it a great 





success.—The adoption of the report was seconded by the 
Rev. E. WARING, of St. Paul's, Bermondsey, and was agreed 


to. 

Mr. F. H. NorMAN moved that some alterations should 
be made in Laws 2, 3, and 11, and that the following 
should be added to Law 5: ‘‘ That where any hospital 
having an out-patient department has appointed a special 
and efficient officer for detecting any abuse in that 
department it shall be regarded by the Committee of Dis- 
tribution as an important factor in determining ‘ Merits.’”” 
He said that in consequence of persons eminent in the 
medical profession asserting that the out-patient depart- 
ments had been grossly abused the Committee of Distribu- 
tion had made an investigation and had come to the con- 
clusion that although the charges had been very materially 
exaggerated yet there was reason to suppose that a certain 
amount of abuse existed. The Council accordingly sought 
to alter the Jaws so as to leave it to the Com- 
mittee of Distribution to determine whether satisfactory 
measures had been taken to check such abuse. Law & 
provides that the awards shall have reference to 
the ‘‘merits’’ and ‘‘needs’’ of the institutions. The 
term ‘‘needs” denotes the amount of pecuniary assist- 
ance they require and ‘‘ merits” takes account of 
whether they are skilfully and properly conducted. The 
result is that the appointment of an officer to prevent abuse 
in the out-patient department will entitle a hospital to more 
liberal treatment in the distribution.—Sir E. HAY CURRIE, 
in seconding the resolution, said that no harm and nothing 
but gocd could follow from having a properly trained man 
or woman in the hall to investigate the circumstances of 
patients. Sir Sydney Waterlow and his committee had beem 
engaged in considering this question for a year past. The 
motion was agreed to. 

The appointment of the Council for the year 1898 was: 
moved by the Rev. C. H. GruNnpy, seconded by the Rev. Dr. 
Hopson, and agreed to. 

The ARCHDEACON OF LONDON. in moving that June 12th be 
fixed for Hospital Sunday of 1898, said that last year’s collec- 
tion of £41,000 had been exceeded in seven different years, 
but only on one occasion very largely, when the amount was 
£60,009, great support having been given by members oi the 
Stock Exchange.—The motion was seconded by Canon 
GRAHAM. — At this point the Rev. J. F. B. Tinling, of 
the City-road Congregational Church, commenced to protest 
against what he called ‘‘ the increasing habit of vivisection’ 
in hospitals, but was immediately ruled out of order by the 
Lord Mayor.—On a show of hands Archdeacon Sinclair's 
motion was agreed to with two dissentients, and the usual 
vote of thanks to the chairman, moved by the Chief Rabbi, 
terminated the proceedings. 








HeattH or Devonport.—Calculated on a 
population of 59.000 the death-rate at Devonport last year 
was 17°5 per 1000, the total number of deaths being 1033, the 
births for the same period numbered 1595, or 27 per 1000. 
The average number of deaths during the past ten years has 
been 1000 annually, or 16:9 per 1000, and the average 
births 1556 per annum, or 263 per 1000. In 1896 there- 
were a higher birth-rate and a higher death-rate, the 
latter being caused by a greater prevalence of zymotic 
diseases. 


Sanitary Inspectors’ DINNER IN LIVERPOOL — 
The tenth annual dinner in connexion with the North-western. 
and Midland Sanitary Inspectors’ Association was held on 
Saturday evening at the Compton Hotel, Liverpool, when 
there was a large attendance. The President (Mr. Francis 
Vacher, medical officer of health, Cheshire County Council) 
occupied the chair, and amongst those present were the 
Lord Mayor (Alderman J. Houlding), Councillor William 
Roberts, Dr. E. W. Hope (medical officer of health, Liver- 
pool), Mr. Edward Sergeant (medical officer of health, 
Staffordshire County Council), Dr. William Carter, J.P. (Liver- 
pool), Dr. E. P. Manby (assistant medical officer of health, 
Liverpool), Dr. 8. G. Moore (Liverpool), Mr. Hewitt, J.P., 
C.A. (Cheshire County Council), and Dr. E. T. Whitaker 
(Shrewsbury) ; Professor Boyce (University College, Liver- 
pool), Mr. I. E Sampson (Liverpool City Coroner), Mr. W. 
Hewitt, B.Sc., Mr. W. Urquhart (Crewe), Mr. H. H. Spears 
(honorary secretary), together with representatives from 
Manchester, Wigan, Barton, Bebington, Birkdale, Droylsden, 
Prescot, and St. Helens. 
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Tug severe epidemics of typhoid fever which have lately 
aftlicted Maidstone and Lynn will serve one good purpose. 
They will call, and indeed they have already called, general 
attention to the paramount importance of a pure water- 
supply and not only of a pure supply but of a supply the 
purity of which can be safely guarded and periodically 
tested. Already we find that sanitary authorities throughout 
the country are investigating the conditions under which 
their districts are supplied with water and are taking every 
means in their power to improve them. The state of things 
which exists in many towns and. most rural districts is 
unsatisfactory, but the facts must be faced fairly. 

A very large number of piaces are supplied with water by 
public companies, and it may be worth while to consider for 
a moment under what conditions these companies have come 
into existence, for the story of their origin counts for some- 
thing in their inadequacy. A plentiful supply of water laid 
on to every house must be looked upon as a modern require- 
ment ; not many years ago it was considered a luxury and 
not a necessity. At that time sanitary authorities would not 
have had the support of the electors if they had undertaken 
any great public work to ensure an ample water-supply, so 
that the only way in which a supply could be afforded toa 
neighbourhood was by private enterprise. When the histories 
of many small water companies in towns and rural districts 
are carefully studied it is found that in very many instances 
the money necessary for carrying out the work of con- 
struction was provided at considerable risk by public-spirited 
individuals whose first wish was for the public good and 
who thought only secondarily of the profit likely to accrue 
to them. Many such companies worked for years against 
local opposition and only after a prolonged struggle were 
they successful in paying even a small dividend. The origin 
of other water companies will not bear so close an investi- 
gation. They have been started in a purely commercial 
spirit against which nothing is to be said, for in these 
matters no man need be public-spirited unless he likes. 
But the commercial spirit has in some cases, it is to 
be feared, led to actual wrong-doing. The local influence 
of petty oflicials in small towns has not always been 
fairly used and in their desire to spread the business with 
which they were connected they have wronged private indi- 
viduals who possessed pure water-supplies of their own. 
These things must be mentioned because if on the one band 
they are but considerations of minor and local importance 
their significance is always much insisted upon when there 
is any trouble between the local authorities and the water 
companies. The closing of a well will be quoted as an act 
of virtue when really it was an act of depredation, or the 
non-closing of a well may be a source of danger to the com- 
munity whose safety has been allowed to rank second to the 
convenience of an important citizen. But, as we have said: 











these matters form side-issues. The main facts to be kept in 
the public mind are that pure drinking water is a matter of 
the first importance to the community and that the water- 
supply of every town and rural district should be sufficient 
in quantity for all domestic purposes and for flushing the 
drains—for we are not now considering any alternative 
method for the removal of sewage,—and its purity must be 
kept above suspicion by periodical examination. Elementary 
as this information must seem to our readers we assure them 
that it is imperative that they should keep it before their 
patients. There are many districts where such adequate 
and pure supply is not forthcoming. A medical officer of 
health is held responsible for the general sanitary condition 
of the district under his authority, which is equivalent to 
saying that he must use every means in his power to ensure 
to the district an adequate and pure water-supply. But 
water is supplied by private companies, and he has no 
power to examine or even to visit the property of these 
companies. Quite apart from any other local considerations 
which might hamper his work he may find himself unable to 
visit the waterworks of his district. 

This question has lately been prominently brought 
into notice by the Sanitary Committee of the town 
of Stockport. Dr. Porter, the medical officer of 
health for the borough, has called the attention 
of the Council to the conditions which exist at the 
gathering ground used for the collection of some 
of the water being supplied to the town. Dr. 
PORTER was unable to visit the whole of the catchment 
area, but from the report which he gave of the part 
which he did visit it would appear that the state of 
things existing there was most unsatisfactory. Into the 
unsavoury details we need not at present enter. In his 
report Dr. PORTER called the attention of the Sanitary Com- 
mittee to the fact that as he was held responsible for the 
sanitary condition of the town it was an anomalous state of 
things that the law did not allow him the same power of 
supervision over the water-supply which is given in the case 
of foods and drinks. Acting on this report the Stockport 
Town Council after considerable discussion passed a resolu- 
tion to the following effect :— 

“That inasmuch as outside the metropolis and except in 
regard to wells and pumps sanitary authorities possess no 
executive powers for the protection of public water-supplies 
in the hands of water companies, whereas the consumers of 
flesh, milk, and other foods are safeguarded by statute, this 
committee respectfully recommends that a petition be pre- 
sented to the Local Government Board, under the seal of the 
Council, praying that legislation be initiated whereby every 
sanitary authority supplied by a water company which is not 
also a sanitary authority be empowered to authorise any duly 
appointed official to enter, inspect, inquire, and take samples 
at any part of any source or works of water-supply or water 
purification, at any time by day or night, and whereby also 
such water company be required to afford all reasonable 
facilities and information for such inspection, inquiry, and 
sampling.” 

The resolution of the Stockport Sanitary Committee is one 
of considerable importance and may, and we hope will, lead 
to good results. The matter of the control of the water- 
supplies is one of great difficulty and complexity, but there is 
no doubt that if the medical officer of health for any district 
were legally entitled to examine the way in which water was 








1602 THE LAncet,] 


THE DARENTH SCHOOLS: A RETROGRADE PROPOSAL. 


(Dec. 18, 1897. 





collected and purified and if he had power of entry not as a 
matter of courtesy but as a matter of right to all parts of the 
water companies’ premises he would be in a much better 
position than he is at present to protect the interests of those 
for whose health he is held responsible. With regard to the 
immediate practical outcome of the resolution we may, how- 
ever, point out that legislation on matters of sanitary import 
is not initiated by the Local Government Board's medical 
oflicers. The discussion and resolution initiated by the 
need not on that account 
necessarily be without effect. The interest excited at so 
important a town on the question of their water.supply and 
the fact that the public authorities are taking all the means 
in their power to improve it without waiting for the exciting 
cause of a prevalent epidemic make most satisfa>tory h:aring, 
and we are pleased to see that a member of the Corporation 
in the course of his speech quoted at length some weighty 
words of the late Sir GEoRGE BUCHANAN to the effect that 
in obtaining a pure water-supply it was unnecessary to rely 
on chemists who ‘‘can in brief tell us of impurity and 
hazard but not of purity and safety.’ With the advantage of 
an active medical officer of health and an enlightened cour cil 
the Corporation of Stockport should be able to bring popular 
pressure so strongly to bear on the water company which 


Stockport Town Council 


supplies them that the gross impurities which at present are 
alleged to corrupt the catchment area of their water-supply 


may be at once removed and never allowed to recur. In the 
case of local water supplies the initiative must always come 
from the place affected. More is to be hoped for from well- 
informed local popular opinion than from the supervision 
of a central authority. When the people of any town or 
district are thoroughly resolved to improve the sanitary 
conditions under which they live the matter can always be 
done. In the past the chief troubles of the medical officers 
of the Local Government Board have been caused by the 
opposition of sanitary authorities to any suggested improve- 
ments. The most satisfactory indications for the future 
with regard to the public health of the people of this country 
are to be found in the increased and increasing interest 
which is manifested by sanitary authorities in the improve- 
ment of the hygienic conditions of the people, and in the 
spread of knowledge of the causes and of the means of 
prevention of epidemic disease. 


” 
> 





CONCERNED as it is with all matters affecting the 
health of the community our profession cannot view with 
indifference the question of the training of weak-minded 
children, of whom such large and increasing numbers 
are to be found among the lower classes. The insti- 
tution known for the sake of brevity by the somewhat 
inappropriate name of the Darenth Schools, but the full 
style of which is the Darenth Asylum and Schools, has 
lately occupied a good deal of the attention of the 
Metropolitan Asylums Board, and it is with a sense of 
relief that we record the fact because it is high time 
for reformation in this quarter. In reality this large 
establishment consists of two hitherto separate institutions 
within the same curtilage—viz., the Darenth Imbecile 
Asylum and the Darenth Idiot Schools, each containing 
approximately 1000 inmates, and each under a separate 





medical superintendent. But at a recent meeting of the 
Metropolitan Asylums Board a report of the General Parposes 
Committee was brought up recommending that both insti- 
tutions should be placed under one medical superintendent. 
This was followed by a series of contingent proposals which 
have for their object the utilisation of the Brighton-road 
Schools at Sutton for the reception of ‘‘ helpless or industrial 
imbeciles,” such as are now received at Darenth; and the 
conversion of the two separate establishments at Darenth 
into one huge school ‘‘devoted exclusively to the recep- 
tion of children capable of receiving some degree of 
instruction.” 

Here, then, are two gigantic institutions, which are already 
too large for anything like personal supervision to be exer- 
cised over the inmates—and in which some members of 
the Board, in the discussion which followed, alleged that 
deficient and faulty classification already exists—which are 
to be amalgamated, and this in spite of recent revela- 
tions concerning the evils of huge institutions for the 
training of the young. It is idle to urge that a 
large number of the inmates are of the imbecile and 
incurable class and that in the event of ‘‘ the Brighton-road 
Schools at Satton becoming available, they should be used 
to relieve the pressure at Darenth.” ‘The facts remain that 
by the proposals of the managers, if they are correctly 
reported, there will be for a considerable time a popu- 
lation of over 1500 inmates consisting of a major propor- 
tion of trainable, as well as incurable, weak-minded 
persons, herded together without adequate classification. 
Even when ‘‘the pressure has been relieved” and a 
normal standard has been attained there will still exist 
an institution for the training of weak-minded children 
which in point of size will rival or exceed many of those 
condemned by the Departmental Committee. The sum of 
£377,000 is stated to have been expended on the Darenth 
Asylum and Schools, and almost the only argument 
advanced—at any rate the only one which can be seriously 
and reasonably urged—in support of these proposals is 
economy—viz., the utilisation of this collection of buildings 
already in existence. But surely this is false economy 
when the facts are closely examined in the light of modern 
views on educational matters. 

If these large schools are bad for the education of normal 
children—and this was proved beyond doubt by the Depart- 
mental Committee—how much worse are they for abnormal, 
weak-minded children who differ from each other in an 
infinite number of ways. Many of these latter by careful 
personal supervision are capable of becoming very useful and 
wage-earning members of the community ; but if dealt with 
‘in bu'k,” in a mechanical manner, they almost invariably 
drift into a life of useless imbecility. Moreover, if they 
are associated by faulty classification with children of 
a lower grade of intelligence they themselves are de- 
graded in intellect and the hopeful cases become quite 
hopeless. Dr. Downezs, the Local Government Board 
inspector, is reported to have said at the meeting of the 
Metropolitan Asylums Board above alluded to that ‘‘he 
should have the greatest hesitation in assenting to a scheme 
which would leave the comparatively educable children part 
and parcel of one enormous institution” ; and we sincerely 
trust that the Central Board will take the same view of this 
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ill-advised proposal, and decline to sanction the perpetua- 
tion, nay rather, the accentuation—for the intention is to 
amalgamate two institutions which are already too large— 
of this mistaken policy. 


2 
> 





THE question of hospital abuse has been to the fore for 
some time past, but recently an incident has occurred at 
Newport, Monmouth, which bids fair, to use a legal expres- 
sion, to become a ruling case. The facts are as follows. 
The honorary ophthalmic surgeon to the Newport Infirmary 
is Mr. H. C. Ensor and a short time ago two patients 
went to the infirmary to consult him, their position, in his 
opinion, not being such as to warrant their seeking charitable 
relief. Accordingly he refused to treat them, the board of 
directors took up the matter and applied to Mr. ENsor, who 
gave his reasons for the refusal. ‘The board then wrote to 
one of the would-be patients askirg her to come up again, 
which she did, and again Mr. ENsor refused to treat her. 
Accordingly the board of directors intimated to Mr. ENsor 
that ‘‘his valuable services” as ophthalmic surgeon would 
be dispensed with at the end of the year. The facts con- 
cerning one case are as follows. The family, by the 
patient’s own statement, earn £117 per annum and in 
addition the mother keeps a small shop. In the other case 
the father earns 35s. a week and the proposed patient 24s. a 
week. ‘The medical staff of the infirmary held a meeting on 
Friday, Dec. 10th, but the result of their deliberations have 
not been made public. The Cardiff Medical Society, at 
a meeting held on the same day, unanimously passed a 
resolution as follows :— 

‘‘The members of the Cardiff Medical Society having 
heard Mr. Ensor’s statement and having duly considered 
the statement of the Chairman of Directors of the Newport 
Infirmary, which appeared in the public press, unanimously 
express their sympathy with Mr. Ensor in the position in 
which he has been placed and their sincere hope that 
the Board may see their way to withdrawing their 
notice.” 

The statement of Mr. Alderman Davis, the Chairman of 
Directors, as given in the Western Mail of Dec. 11th, 
was to the effect that Mr. ENsor had been tvld that the 
directors would look at the end of the year for another 
ophthalmic surgeon, that it was not the first time that 
Mr. Ensor had declined to treat cases which the directors 
upon inquiry had found to be in their opision suitable 
persons to receive gratuitous treatment, and that the 
directors must be the judges. A man might be respectably 
dressed and be earning 30s. a week, but that was not 
sufficient guide unless all his circumstances were inquired 
into and a fee of a guinea for treatment was a good deal 
for poor people. 

Such, then, are the facts of the case as it now stands and 
technically it must be allowed that Mr. ENsor, as he him- 
self confesses, is in the wrong, for he accepted the post well- 
knowing that he would be in a subordinate position to the 
directors. But from another point of view it is surely the 
obvious duty of an officer of a charity to do his utmost to 
prevent abuse of that charity and it is owing to action of 
this kind that Mr. Eysor has come into conflict with the 
directors, and we consider that he is much to be commended 
in that he as a consultant has not feared to face obloquy 





by his stand for the good of both the hospitals and the pro- 
fession at large. It is perfectly true, as the directors argue, 
that weekly income is no sure guide to whether a man is or is 
not a fit recipient of charity ; many a poor cleric or struggling 
member of the other professions may be earning £4 a week 
and yet owing to the circumstances of his position be much 
worse off than another whose income is only 30s. or £2 a 
week, But surely the two cases which have brought the 
matter toa head do not come under the category of being 
eligible objects for charity ; either of the patients in questicn 
could certainly afford a five-shilling fee and pace Mr. 
Alderman Davis there must be plenty of capable practi- 
tioners in Newport or Cardiff who would see patients for less 
than a guinea. 

Difficulties such as the above always arise and probably 
alweys will arise at hospitals where the income is dependent 
upon the subscriptions of the charitable, for human nature 
being what it is, the average subscriber looks for a return 
for his charity not only in the world to come but in this 
as well, and therefore he demands and procures letters of 
recommendation which are in the majority of cases dis- 
tributed without any inquiry as to the fitness of the 
recipient. Hence comes the appearance of the well-to-do 
patient at the hospital, the refusal of the conscientious 
medical officer to abuse the charity, the appeal to the 
governing body, and the old argument, ‘‘If we refuse the 
patient we shall offend the subscriber who gave the letter ; 
if we offend the subscribers the funds of the charity will 
suffer.” Such we expect has been the course of events at 
Newport, but we may hope that matters may yet be sett/ed 
amicably. Mr. ENsoR is anxious for some arrangement to 
be arrived at and we are sure the directors are so too. The 
governing body of the infirmary has for its president Lord 
TREDEGAR, who is also a vice-president of the Hospital 
Reform Association, a fact which of itself makes for peace, 
and four of the medical officers to the charity are ez officio 
members of the board cf management. There will bave to 
be something given up on the part of both sides, for no 
doubt there is something to be said for the point of view of 
either, but disputes about the management of a charity are 
bad inevery way. ‘The prestige of the institution is lowered, 
its usefulness as a helper of the poor and needy is impaired, 
and the cause of charity generally throughout the kingdom 
may be injured, by a scandal arising at any one institution 
for dispensing relief. For all these reasons we would 
counsel that if possible some agreement be arrived at. 

The position of the directors is apparently that after a 
patient has been refused advice inquiry is made and 
occasionally it is found that the said patient is a worthy 
object for relief. Would it not be better in every way 
that inquiry should be made before the letter of re- 
commendation is given or if this is too Utopian a scheme 
that inquiry should be made by some other than the medica 
officer when the patient presents his letter at the hospital ? 
The problem of hospital relief and abuse of the same is no 
doubt a very bard one to solve, but the hoped-for solution 
will never be found unless the representatives, if we may 
call them so, of both sides of the question, those who look 
at it from the point of view of the medical man and those 
who approach it as subscribers, will unite in working 
tozether for the common good. 





ca = = 





Ty Ake See 





= 


4 


— / > 


2 ahha - =; 


nr 


a elgg EN gD 


— 


ee 


amelie te 


Ts nt 


+7 





if 
i a | 
m sped i 
oe! 
|| Bae 
i) fan 
| ght? 
} i ” 
hi 
efi 
t. 
9 § 
Bi) 
fi hed 
i a 
"} if 
| 4 
+, be 
‘| a 
ve 
: : 
: 
‘ik 
¥ nih 
! 
i 
tr 
yi 
' 








1604 THe Lancet,] THE LANCET COMMISSION ON THE METROPOLITAN WATER-SUPPLY. [DeEc. 18, 1897. 








Annotations, 





“ Ne quid nimis.” 
THE LANCET SPECIAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


Witu the article which appears in our columns on page 
1610 this important Commission comes toa close. Its scope 
was limited, but its work was designed to be exhaustive 
within those limits. We did not desire to write of the water- 
supply of London from the point of view of its adequacy or 
purity or to make the subject an opportunity of introducing 
into our columns discussions upon municipal or Imperial 
politics. Our object was to give our readers information 
by which they would be enabled to form sound judg- 
ment as to any proposals that in the future — and 
possibly in the near future—might be made for the reform 
of the metropolitan water-supply. Before any reform 
can have logical reasons it is necessary that the present 
condition of the thing to be reformed should be thoroughly 
known. That is the information which our Commissioner has 
been content to give. That it has already proved of great 
value to many persons we have been glad to learn from 
letters that we have received ; that it has been opportune is 
shown by the character of the evidence now being taken 
before the Royal Commission presided over by Lord Llandaff. 
Our Commissioner bas described the present condition of 
the metropolitan waterworks and to the comprehension of 
any scheme in the future this knowledge is indispensable. 





A CENTRAL HOSPITAL BOARD FOR LONDON. 


On Monday last the first report of the General Committee 
for the Promotion of a Hospital Board for London was read 
and discussed at a meeting of the Charity Organisation 
Society. To this meeting the chairmen and treasurers of 
the different metropolitan hospitals as well as members of 
the medical profession were cordially invited and those who 
attended were rewarded by interesting proceedings. These 
proceedings will be found reported elsewhere. The profession 
was in good evidence and was represented among others by 
Sir Wm. Broadbent, Sir Joseph Fayrer, Dr. Glover, and Mr. 
Victor Horsley, but the chairmen and treasurers of hospitals 
were notably absent or at least notably silent. In 
this abstention of the officials from debate lies the 
chief difficulty of the situation—at least, so it seems 
to the promotors of the reforming scheme. The 
authorities of individual hospitals are reluctant to re- 
cognise the need of a central body. They appear not to 
see that such a board would facilitate their work by enabling 
them to face with united front the abuse of charity from 
which they are suffering. It is to be hoped that this 
reluctance will be overcome. The demand for more 
system and principle in the administration of hospital 
charity does not come primarily from the profession but from 
the public. The need for reform in the administration of 
hospitals is not the greedy cry of a class directed against 
the managers of hospitals. The language c* Sir William 
Broadbent and Sir Joseph Fayrer on this point is con- 
clusive as regards the medical profession. It is really the 
public who are showing their sense of hospital manage- 
ment in an unmistakeable way. With the existing 
number cf wealthy people it is impossible to inter- 
pret the impecunious plight of our deserving hos- 
pitals on any other theory than that of distrust of 
their administration. A grave responsibility now rests on 
the governing bodies of hospitals and they must accept the 
principle of some common board to which they can look for 





an impartial judgment of their work and of its claims on the 
public. They have indeed done so by the formation of the 
Central Hospital Association. They will do well to show 
some activity in the use of this association and even to 
extend the conception of it till it shall include all respectable 
hospitals and representatives of all who wish them well. 
The governing bodies of such dispensaries as are conscious 
of a good raison d’‘tre would do well to follow the example 
of the general hospitals and adapt their institutions to the 
altered circumstances of the day. ‘They may be needed to 
take over some of the work which the hospitals may find 
it right to refuse. By such action and by a little 
mutual codperation hospitals and dispensaries might have 
a new lease of public confidence and of prosperity and 
might even forestall the action of those who seek to create a 
central hospital board. Bat united action must not be 
long delayed, while the approaching distribution of the 
Prince of Wales’s Fund makes of the present an auspicious 
time. Resistance to public opinion displayed in such un- 
equivocal fashion can only tend to injure institutions of 
which we are all proud. The governing bodies of our 
medical charities should rise to the occasion and meet the 
public demand for their more efficient and harmonious 
codperation and should rise at once. 





‘““MODIFIED MILK” FOR INFANT FEEDING. 


A NEW departure in the feeding of infants has been 
described in a recent paper by Dr. D. J. Evans, of Montreal 
Foundling Hospital. ‘The essence of the new method con- 
sists in the substitution of a ‘* modified’’ cow’s milk for the 
natural product. The writer maintains that an ideal milk 
for infants must preserve a certain regulated proportion 
between the proteid, fatty, and saccharine constituents, that 
this proportion should vary with the age and the digestive 
system of the child, and that excess not only of the whole 
but of one or other of its constituents is accountable for the 
gastro-intestinal troubles of infancy. ‘Thus an excess of the 
proteid elements gives rise to vomiting, constipation, less com- 
monly diarrhoea, colic, and the passage of small, hard curds. 
He considers that ‘‘asa rule proper management of proteids 
means success in infant feeding.” Excess of fat causes 
frequent evacuation with soft curds and vomiting but seldom 
colic. Excess of sugar leads to colic and thin yeasty motions. 
He finds the ‘‘modified milk” most useful for premature, 
feeble, and marasmic infants and in the treatment of summer 
diarrhcea. This milk is prepared by adding solutions con- 
taining definite percentages of cream or sugar to milk so as 
to obtain the desired proportions of each of the components 
needful for nutrition. This process can be carried out at 
home by a careful nurse or, if preferred, with greater ease 
in the laboratory. The milk should also be sterilised. 
Some of the details given in this paper are to our mind 
too strongly suggestive of an effort to improve upon 
nature or even to do away with the services of that 
‘‘homely nurse” altogether. We quote an example. A 
table gives the following average composition of human 
milk: fat, 4:00; sugar, 700; proteid, 1:50. In a subse- 
quent passage the writer says: ‘‘An average formula for a 
healthy infant during the first week of life would be: 
fat, 200; sugar, 6°00; proteid, 0°60. The percentage 
a reach: fat, 3:00; sugar, 6°00; proteid, 1:00 by the 
end of the first month.” Not till the third month does he 
allow milk of the average composition. In prescribing the 
amount of milk he is even more sparing, from 10 to 16 ounces 
per diem at the end of the first week being increased to from 
30 to 40 ounces from the sixth to the ninth month. Excellent 
results are claimed for this method of artificial nourish- 
ment which we are informed sustains at the present time 
30,000 infants in Canada and the United States. Dr. Rotch, 
of Boston, U.S., who is the originator, states that of 115 
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children suffering from diarrhoea and thus fed 109 recovered. 
Such reports are certainly very encouraging. We feel sure 
that they will obtain for the new mode of feeding full 
justice in its trial. We confess, however, that we cannot 
agree with the writer of this paper in what app2ars to us to be 
his wholesale distrust of the provision made by nature for the 
needs of infancy. We cannot but think that his process 
errs by over-elaboration of those simpler measures by which 
with some judicious help in times of ditliculty she has on the 
whole very successfully reared the race of man through 
countless generations. 





THE SANITARY CONDITION OF THE FRENCH 
ARMY IN 1895. 


THe Medical Department of the French War Office has 
just published some medical statistics of the army during 
the year 1895, and from their very interesting report we take 
the facts and figures which follow. The total number of 
admissions to infirmary and hospital is given as 313,579, 
answering to a general sickness-rate of 631 per 1000 
efficients. This proportion is much higher than that of pre- 
ceding years. There were 3933 deaths during the year, of 
which 197 in hospital occurred in men belonging to the 
Madagascar expeditionary force. Of 1000 deaths typhoid 
fever caused a mortality of less than a quarter instead of a 
juarter or even a third, as was the case in former years. 
Next came tuberculosis, influenza, pneumonia, and bron- 
chitis. The year 1895 was marked by a great recrudescence 
of influenza, the disease being of a very grave 
type and attended by a greater mortality than had 
hitherto been known in the army under this head. 
22,407 men were admitted to hospital for influenza; about 
90,000 were treated without admission and 484 deaths 
were attributed directly to this disease. As to mortality the 
1st corps was, as usual, the one which suffered least. It 
was closely followed by the 2nd, which also as a rule is a 
particularly healthy body. ‘Then came the 16th, 15th, 3rd, 
Sth, 11th, 18th, 12th, 4th, and 10th corps; the Paris 
garrison, the 8th, 14th, 7th, 19th, 9th, and 13th corps; the 
divisions of Algiers, Constantine, Tanis, and Oran, tbis last 
being specially affected by typhoid fever. The classification 
according to branch of service, beginning with those which 
suffered least, gives the following order: fire brigade, the 
writers of the staff and recruiting department, clerks and 
employés of the War Office, ouvriers d'artillerie, artificers, 
engineer regiments (/a génie), republican guard, chasseurs 
« pied, the cavalry, the garrison artillery, and the infantry 
of the line. The list ends with the prison and peni- 
tentiary officials, the army of Africa, the foreign legion, the 
pioneers, and the military police. To sum up, the branches 
of the service which come off best are those in Irance 
which are made up of a small body of men or are scattered 
over a large area, and those which suffered most represent 
the unfavourable elements of the army of Algeria. There 
were 52 cases of sudden death, 221 accidental deaths, and 
135 suicides, of which half were by gunshot wounds, one- 
third by hanging, and the remainder by drowning or 
jumping from a height. Of the 410,044 reserve men called 
out in 1895 there were 8575 treated in the infirmary, 2041 in 
the hospital, and 33,474 treated without admission, 3825 were 
discharged for various reasons, and 80 died during their 
period of training. The medical report in conclusion draws 
special attention to the insanitary state of the barrack of 
Babylon in Paris, shut in between two narrow streets and 
surrounding houses. In 1895 there were in this barrack 


330 sick and 12 deaths in one battalion of the 130th regiment 


of infantry, while the second battalion of the same 
regiment, quartered at the Ecole Militaire had only 
a fourth of the number of sick and no deaths. But 
for the influenza epidemic the garrison of Paris was 





in a very healthy condition during 1895. The number 
of soldiers pensioned off or discharged for sickness 
or wounds was 15,145, of whom 77 were officers placed on 
the retired list, 367 were cases of sick leave under Class 1, 
comprising 331 who were ailowed a bonus, and 14,569 were 
cases of sick leave under Class 2. This large increase in the 
number of discharges is due to the weeding out from the 
ranks of a large number of young men who in 1894 had 
been enrolled as ‘‘ bous avec intirmités.” At their meeting 
of April 8th last the Conseil Général adopted a proposition 
with a view to diminishing the number of soldiers attacked 
by tuberculosis. ‘The first part of this proposal is as follows : 
‘* The Conseil Général, struck by the constantly increasing 
ravages of tuberculosis among young soldiers, recom- 
mends that the medical examination of young soldiers 
should be very much more strict and that after a careful 
examination men already attacked by, or suspected of, 
tuberculosis should be rigorously excluded.” M. Dubois 
remarked at the meeting of Nov. 24th that even the 
most skilful military medical man could not examine 
and decide in a few seconds as to the health of the 
young soldier who came before him. It would be desirable 
for the information of the military surgeon that certificates 
granted by the ordinary medical attendant of the recruit 
should be taken into consideration. As an outcome of this 
the Conseil Général unanimously passed the following: 
‘‘That the military authorities may legally accept the 
reports and certificates of civilian medical officers who have 
attended the young men who present themselves for medical 
examination to serve in the army; thati every young man 
suspected of tuberculosis should be kept under observation 
of a very thorough character; and that he should not be 
attached to a regiment unless bacteriological examination 
showed the absence of Koch's bacillus.” 





BERI-BER!I AT THE RICHMOND DISTRICT 
ASYLUM, DUBLIN. 


THIS asylum serves the counties of Dublin, Louth, and 
Wicklow together with the City of Dublin and the town of 
Drogheda with an estimated population of 552,390. The 
legal limits of accommodation allow for 1100—viz., 505 males 
and 595 females—but the ‘‘legal accommodation of the 
original buildings is an over estimate as they are incapable of 
affording proper accommodation for more than 1000 
patients.” The total number of patients on the books on 
Dec. 31st, 1896, was as follows :—males, 861 ; females, 867; 
total, 1728. Of these 59 male patients resided in the old 
residence at Portrane, 39 female patients were housed by 
night in the former quarters of the medical superintendent, 
and provision was made for 264 patients in the temporary 
buildings erected by the Board of Governors at the Rich- 
mond Asylum. It is obvious, however, that the building is 
much overcrowded and it reflects the greatest credit upon 
the management, both medical and otherwise, that the 
death-rate should only have been 78 per cent. for the year 
1896. Of the total deaths 305 were due to phthisis. The 
most important disease, however, which visited the asylum 
was undoubtedly an epidemic of beri-beri. There were 8 
deaths from this cause—2 males and 6 females. The attacks 
among patients numbered 109—32 males and 77 females, 
while 7 nurses were attacked in addition. Nothing seems 
to be known as to the origin of the disease, which first 
appeared in 1894, but according to the report of Dr. Patrick 
Manson ‘‘a germ of foreign origin was fostered by the 
excessive overcrowding, defective ventilation, and dampness 
which was patent at the time of my visit both in many of 
the day rooms, in the dormitories, and even in the hospital 
wards of the Richmond Asylum.’ Dr. Manson goes on to say 
that the only method of getting rid of the diseases prompt 
and thorough relief of overcrowding together with a number 
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of sanitary and hygienic improvements. Dr. Walter Smith 
and Sir Thornley Stoker say practically the same thing. The 
inspection by these gentlemen was made on Oct. 16tb, 
1895. ‘Toere would seem, therefore, to be a very strong 
Opinion with regard to the necessity of getting rid in scme 
manner or other of the overcrowding and the authorities 
are doirg their utmost to bring this about. The question 
of boarding patients out was discussed, but owing to legal 
difficulties did not come to anything. A new asylum is in 
course of erectioa at Portrane which will provide sleeping 
accommodation for 665 men and 733 women besides 128 
attendants and at present there is temporary accommodation 
for 100 men at Portrane. 


DOMESTIC HYGIENE. 


As a general rule lectures on medical subjects delivered at 
a lay pablic are much to be deprecated. They are likely to 
produce an entirely wrong impression on the members of 
the audience when previous education and want of know- 
ledge of physiology and the kindred branches of science do 
not prepare them for a right mental assimilation of the facts 
laid before them. There is one branch of medical know- 
ledge, however, in respect to which exception must be 
allowed in giving expression to the above opinion and that 
is as regards matters concerning domestic hygiene. The 
utmost ignorance is generally displayed on this subject, by 
the poorer classes especially, and consequently the announce- 
ment made by the Mansion House Council on the Dwellings 
of the Poor that arrangements are being concluded for the 
delivery in the various districts of London of lectures on 
‘‘ Healthy Homes,” and ‘ Essentials of House Sanitation ” is 
to be commended. The question remains whether the 
desired audiences will be obtained. Not only ignorance but 
utter want of interest are exhibited on such matters by the 
classes referred to, but we wish the council every success in 
their endeavours to instil into the minds of the people the 
most simple and essential points concerning the hygiene of 
home and body. 


POST-MORTEM DELIVERY. 


IN German medical literature is found a term for which 
as far as we are aware there is no English equivalent, viz , 
**Sarggebuit,” which literally translated means ‘ coffin- 
birth '’—that is to say, that a pregnant woman dies and the 
bocy is placed in a coflin and then before or after burial 
delivery takes place. Very few cases of this kind are on 
record. A notable case, however, is recorded by Dr. Bleich, 
of Tschirnau.' Before proceeding to describe the case Dr. 
Bleich makes some remarks on the theories that have been 
advanced to account for the causes which bring about 
post-mortem delivery and states that two explanations 
have been advanced ; the first supposes that the pressure 
produced in the abdomen by the gases evolved in post- 
mortem decomposition is sufticient to cause the expulsion of 
the uterine contents, whilst the second suggests that the 
necessary force is brought about by the condition of rigor 
mortis into which the muscular structure of the womb is 
thrown. Proceeding then to a description of the case which 
he himself observed, Dr. Bleich records that on Jaly 6th the 
dead body of a woman was found lying in a shallow pool of 
water. It was ascertained that she had escaped from her 
home in a state of insanity. On examination no signs of 
injury could be found with the exception of slight bruises on 
the knees ; it was found that she was pregnant, probably in 
about the seventh month. Post-mortem rigidity was present ; 
a few post-mortem stains were found on the back. It 
was concluded that the body bad only been a short time 
in the water and that all the evidence pointed to suicide, and 


\ Vierteljabrsschrift fur gerichtliche Medicin und dffentliches 
Sanititswesen, 3. Folge, Bana xiv., p. 2. 





the burial took place on July 9th. Eight days after the 
finding of the body it was ascertained that three young: 
labourers had had sexual intercourse with the deceased 
woman shortly after one another. They were arrested and 
closely questioned and all three persistently denied that any 
criminal force had been used, but, on the contrary, said that. 
the woman had been a consenting party. Exhumation of 
the body was ordered and a post-mortem examination was 
made on July 19th. Delivery was found to have taken place 
after the coflin had been closed with complete inversion 
and prolapse of the uterus and vagina. A_ full 
account of the necropsy is given in Dr. Bleich’s paper. 
We can only give a brief abstract. The abdomen was 
greatly distended but exhibited no signs of injury. Between 
the thighs lay a dark-red mass (the uterus) about the size 
of a head, from the under side of which sprang a dark 
umbilical cord, and connected with the latter was the body 
of a child 36 cm. in length. The vulva was wide open. 
The uterus was flabby and like a sac and lay with its inner 
surface pressed against the thighs together with the vagina :. 
the placenta had separated and was dark-brown in colour 
and of a hard consistence. The muscular walls were thin 
and brittle. Dr. Bleich suggests that the violence expe- 
rienced by the woman shortly before death bad been of such 
a nature as to render abortion probable and that the 
collection of the gases of decomposition in the abdomen 
bad been sufficient to complete that process and also cause 
the condition of the uterus found on the exhumation of the 
body. 


OVERCROWDING IN LONDON. 

THE London County Council on Taesday took a step which 
will have an influence on the health and welfare of the 
London inhabitants more important perhaps than any action 
taken by that body since it was called into existence in 1889. 
One of the most difficult tasks which has to be undertaken 
is that of dealing with overcrowding in the metropolis. The 
erection of artisans’ dwellings is a step in the right direction, 
but this can be met by the enterprise of public companies 
and by the natural tendency of private builders to provide 
accommodation whenever the need for this provision 
is such as to ensure that the accommodation will be 
utilised. The great difficulty is to prevent overcrowding 
and all the evils which are attendant on overcrowding in 
dwellings which already exist. The only means which the 
Council possesses of dealing with this question is to 
ensure that by the regulation of houses let in lodgings of 
the poorer sort there shall be no overcrowding within them. 
A report just issued by the Public Health Department of 
the County Council shows that the majority of the sanitary 
authorities have been very lax in exercising the power with 
which the wisdom of Mr. Ritchie proviied them in 1892. 
The Council, after waiting until the sanitary authorities 
had made by-laws and until a sutficient time had 
elapsed for them to undertake the work, has caused 
inquiry to be made into the progress they have 
accomplished, with the result that it has been found neces- 
sary to make complaint to the Local Government Board of 
one authority which has made default in enforcing this 
provision of the Act. The authority which has been selected 
by the Pablic Health Committee for this purpose is the 
vestry of Bethnal-green, but the discussion in the Council 
showed that other authorities have been equally lax in the 
administration of the law. The question arose whether these 
other authorities should be dealt with in a similar manner, 
and Dr. Forman, the chairman of the Pablic Health 
Committee, at once on behalf of his committee expressed 
willingness to make complaint of all defaulters. The 
Council evidently hoped tbat it would prove suflicient 
to make an example of one authority, bat the position 
assumed by Dr. Forman ard the support he received 
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€rom both parties in the Council showed plainly enough 
that the recommendation of his committee was merely 
1 beginning and that his committee and the Council 
had fully made up their minds that every effort should 
be made to raise the standard of house accommoda- 
tion for the poor throughout London. The vestry 
of Bethnal Green will therefore be complained of 
und in the meantime it may be expected that other 
sanitary authorities will carefully consider how far they 
have done their duty. We are sure the lesson to be 
learned from Tuesday’s proceedings will not be thrown away 
and that London will now seriously address itself to this 
important work. Whatever changes may be made in the 
Council as the result of the next election there will evidently 
be no hesitation in persevering with the work which had its 
beginning this week. 


HOSPITAL ACCOMMODATION FOR SMALL-POX 


Tug Local Government Board inquiry which was held at 
the Town Hall, Croydon, on Dec. 9th is of considerable 
taterest in reference to the very diflicult question of the 
proper isolation of small-pox. We use the term ‘‘ proper ” 
isolation since it is obvious that the treatment of small-pox 
in hospitals surrounded by inhabited houses can in no sense 
be considered as such; indeed it is, as has been found over 
and over again, one of the readiest means of spreading the 
disease. At the inquiry to which we refer it was proposed that 
the Local Government Board should issue a Provisional Order 
ander Section 279 of the Public Health Act, 1875, forming 
the County Borough of Croydon, the Urban District of 
Wimbledon, and the Rural District of Croydon into a United 
District for the purpose of providing hospital accommodation 
for the reception of cases of small-pox ; and as there was no 
opposition to this proposal we infer that the provisional order 
will be issued, with such modifications as were discussed at 
the meeting, and that the joint board will be formed. This 
solution of the hospital difficulty seems to us the best that 
can be devised under all the circumstances, and fortunately 
there is no serious contra-indication to the conveyance 
from long distances of patients suffering from this disease. 
Moreover, there is no reason why a joint board such as that 
mow in question should not erect several small-pox hospitals 
should the occasion demand. When the question of site or 
sites comes to be considered there will doubtless be 
some outcry from the neighbourhood selected, but this is 
Cnevitable and in the joint district there should be found 
comparatively uninhabited areas in which the small-pox 
hospital or hospitals might safely be erected. 


EPIDURAL ABSCESS WITH ABSCESS IN 
THE BRAIN. 


In the November number of the American Journal of the 
Medical Sciences Dr. Charles H. Barnett gives an account of 
an interesting and very important case. A man, aged 
thirty years, who was said to have had a discharge from 
his left ear ever since childhood, was admitted to hos- 
pital in a semi-c»matose condition. He seemed to under- 
stand questions but was unable to answer them and he 
could not protrude his tongue, simply opening his mouth 
when asked to do so. His appetite was fair, his 
digestion good, and his bowels were not constipated. 
The history was that ten days before admision he 
complained of earache and toothache on the left side 
and he had a tooth drawn. The pain continued and 
three days later he came home from his work com- 
plaining of pain in the left ear, headache, and nausea, and 
he actually vomited. Three days before admission he was 
able to sit up in bed, but in the afternoon he became 
suddenly unconscious and in the course of the evening had 





two severe convulsions. After this he remained semi- 
comatose and paraphasic, the condition in which he was 
on admission to hospital. He was found to have a granula- 
tion in the left ear which was removed. It was then seen 
that the tympanic membrane had disappeared, the promontory 
was red and sensitive, there was a flabby granulation pro- 
truding from the antrum into the auditory canal, and a large 
perforation into the attic. It was decided to explore by way 
of the mastoid. No pus was found, only crumbling bone 
and two or three granulations which were removed from 
the antrum. The temporal bone was then trephined, 
the lower ecge of the trephine hole being situated 
about an inch above the external auditory meatus. A 
director was passed between the dura mater and the bone 
and about two drachms of offensive pus escaped. In spite 
of this operation the aphasia increased, the patient became 
quite incoherent, and there was great restlessness at night 
ailecting chiefly the right arm and leg. A communication 
was next established between the epidural abscess cavity 
and the drum cavity, but without affording any relief. It 
was then thought that there must be a collection of pus in 
the brain, most probably in the temporal lobe, and it 
was decided to explore. About half an ounce of thick, 
greenish, offensive pus escaped and a drain was inserted by 
which pus continued to discharge. The patient, however, 
did not recover consciousness and died comatose with a high 
temperature two days later. A necropsy ucfortunately was 
not permitted. Dr. Burnett remarks that the conditions in 
this case indicated a pywmic condition rather than a simple 
cerebral abscess. Considerable variation in the temperature 
took place and it would naturally be expected that throm- 
bosis had occurred in the sinuses, although the variations of 
temperature were the only indication of such a condition. 
It is unfortunate that inspection of the actual condition 
present in the brain was not permitted. 


NILE BARRAGES. 


THE International Controllers of the Ezyptian Caisse have, 
according to Reuter, relaxed their purse-strings to the extent 
of over half a million sterling for the purpose of repairing 
existing barrages in the Nile and creating new ones, and 
they are also said to have conceded £100,009 for renewal of 
railway material. ‘I'nese large concessions are apparently in 
addition to a grant of £150,000 which was recently accorded 
to the irrigation department, in which case the total sum 
released from the swollen reserve fand would amount to no 
less than £780,000. It seems that the great barrage below 
Cairo which was originally constructed by French engineers 
has again been injared by under-springs and that its 
‘*holding up” power has consequently been considerably 
diminished. This of course is by no means surprising for 
the enormous structure stands upon alluvium and is yearly 
subjected to immense pressure while the river is in flood. 
Under the circumstances the wonder is that it has not long 
since been swept away. We also leara from the same source 
that great satisfaction is expressed at the action of the 
members of the Caisse in thus facilitating works which are 
considered most necessary for the public welfare. Doubtless 
from a purely fiscal point of view damming the Nile may be 
expedient, bat that interference with the current in Lower 
Egypt should conduce to the public welfare is open to 
question. We have frequently alladed to the bad quality for 
drinking purposes of stagnant Nile water and some month; 
ago we published tables showing an appalling death-rate 
among young children throughout the low-Nile season.' The 
schemes for impounding the Nile in its comparatively pure 
and uncontaminated upper reaches, about which so much 
used to be heard, are now no longer mentioned. Together 


1 Tur Lancer, April 10th, 1897, p. 1040. 
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with the scheme for the drainage of Cairo they seem to have 
been relegated to the limbo reserved for Utopian projects. 
To the humanitarian this abandonment of the Upper Egypt 
reservoirs is discouraging and depressing. The Nile is the 
sole source of drinking-water in the country, and until the 
great river can be effectually purified during the summer we 
cannot hope to see any sensible diminution of infantile 
mortality. 


““TEMPORA MUTANTUR, NOS ET MUTAMUR 
IN ILLIS.” 


A LETTER with this familiar quotation as a title appeared 
in our columns on Dec. 11th, signed ‘‘ Paterfamilias.” It told 
a sad story in simple language and as a result a well- 
known surgeon has made a generous offer to the writer. 
‘* Paterfamilias,’ a general practitioner, after enumerating 
the causes that with no blame to himself bad thrown him 
‘into a position of great difficulty and distress,” went on 
to say: ‘*My youngest son, who is commenting his 
third winter [of medical study] has received notice that 
unless his fees, amounting to £30, are paid forthwith he will 
be excluded frem lectures. He is an ardent and eager 
student and it will be heart-breaking work if I have to keep 
him at home, but I do not know how to get the money. 
I have already paid £80 to the hospital besides examination 
fees. What can I do?” ‘The offer of ‘‘ Paterfamilias’s ” 
unknown friend made hereby through our columns is as 
follows: ‘‘I presume you [i.e., THE LANCET] guarantee the 
facts by your insertion of the letter. If this be so I will 
give £5 towards paying the boy’s fees if five other men will 
give an equal amount or the £25 in other ways be made 
up in time.” ‘To this we have to say that we have ‘‘ Pater- 
familias’s” full permission to apply for information at the 
hospital, and that he has referred us to the senior surgeon 
of the hospital and to the dean for confirmation of 
his story. We hope under these circumstances that some 
of our readers will place us in the position of being able 
to send ‘‘ Paterfamilias” a cheque for the lad’s fees. 
A little help now may be the means of securing to 
him a career and a professional position for life. The 
time is opportune for the extension of a kindly hand 
towards such a case. Not so long ago a student in this 
position, keen at his work and the son of a medical man, 
could have sold his services by taking an unqualified 
assistancy and could thus have tided over the evil spell, 
but this resource is now impossible. Moreover, Christmas is 
upon us—the season when generosity should not stand much 
on the order of its giving but should give at once. 


TRANSPLANTATION OF MUSCLES IN THE 
TREATMENT OF DEFORMITIES. 


THE ingenious method of remedying loss of power ‘and 
deformity from paralysis of certain muscles by attaching 
their tendons to those of others is of recent growth. In the 
Boston Medical and Surgical Journal of Nov. 11tb, 1897, 
Dr. Joel E. Goldhurst describes an important advance on this 
method made by American surgeons in the last few years—the 
dissection out of the muscles and their direct re-attachment 
to others. Ina large number of cases of infantile paralysis 
the sartorius escapes. Being a flexor of the knee its action 
is useless or harmful when extension is lost from paralysis of 
the quadriceps. To improve the limb and restore extension 
Dr. Goldhurst transplants the sartorius and attaches it to the 
quadriceps tendon just above the patella. He has operated 
on five patients with marked improvement in three and 
failure in two which he attributes to imperfect methods of 
attaching the muscle. He operates as follows. A six-inch 
longitudinal incision is made on the inner side of the 
thigh with the middle opposite the top of the patella. 





The sartorius is dissected out, cut off at its insertion 
brought forward and attached to the muscular fascia just 
above and a little to the inner side of the patella. The 
attachment must be made firmly by splitting the fascia 
and drawing the muscle through, so that it becomes 
adherent to both inner and outer surfaces. Kangaroo tendon 
is used for sutures, being the best material. The wound is 
then closed and the whole thigh is bandaged and finally 
a plaster-of-Paris bandage or a long splint is applied. The 
patient is kept recumbent for two weeks at least, gentle 
motion is commenced at the end of three weeks, and the 
plaster is entirely omitted at the end of from five to six weeks. 
One case was that of a woman, aged twenty-two years, 
paralysed from early childhood, who had no power of exten- 
sion or of bearing weight on the limb unless the knee was fixed 
artificially, and who had a flail-like leg, flinging gait and 
used a crutch constantly. After the operation, though stil! 
somewhat lame, chiefly from weakness of the foot and ankle, 
the mechanical difficulty at the knee and the gait were 
almost entirely corrected, the leg was extended normally, 
and she was able to do housework. A very remarkable 
result of the operation in the successful cases was 
hypertrophy of the sartorius causing in one case an 
increase of half an inch in the circumference of the 
thigh with concomitant increase in the strength of the: 
muscle until it was able to do the work of the quadriceps. 
The only other attempt at direct muscular attachment made 
by Dr. Goldhurst was in a case of infantile paralysis of 
the anterior tibial muscle producing marked valgus. The 
method of attaching the tendon of the peroneous 
tertius or the tendons of the common extensor of the toes 
to the anterior tibial being liable to failure, in consequence 
of the small size of the tendons which leads to their 
sloughing from the manipulations, he performed the follow- 
ing operation. A three-inch longitudinal incision was made 
over the middle of the anterior surface of the leg. The 
muscle of the common extensor was dissected out an@ 
attached to the anterior tibial muscle by quilted sutures. 
Some improvement followed, but less than Dr. Goldhurst 
hoped for. 


A MEDICAL POET. 


In the ‘‘ Arundines Cami” (in which the University of 
Cambridge took more than chronological precedence of the 
** Anthologia Oxoniensis ”’ and the ‘‘ Hesperidum Susurri ” of 
Dublin) are few finer gems than the sonnet on ‘‘ The Hospice 
of S. Bernard’’ and its rendering into the Ovidian distich. 
The two poems, English and Latin, were particularly 
admired by the late Dean Milman, who, in his well-known 
review of the ‘‘ Arundines,” informed his readers that the 
English poet was Dr. David Macbeth Moir, of Mussel- 
burgh and his Latin interpreter Dr. Samuel Butler, 
Bishop of Lichfield. Physician and divine are long dead, 
but while both have not been left without memorial it 
has been widely felt, particularly north of the Tweed, that 
something more should be done for the former than a brief 
biographical notice or even than the statue which adorns the 
old-fashioned fishing-town and golfing-centre in which he 
practised so honourably. On Jan. 5th, 1898, will recur the 
anniversary of his birth, and the day has been fitly chosen by 
a number of leading men in Scottish science and literature 
to commemorate the ‘‘ beloved physician” and “ tender 
pet ’ whose life was a beautiful commentary on the ‘‘ Songs 
of the Affections’’ wherein he was a master. Emeritus 
Professor Masson, we understand, will be the orator of the 
cccasion and, among other tributes to its hero, he will be able 
{© announce that a ‘‘ Moir prize,” or scholarship, or some 
s bstantial award of that nature, will be founded for pro- 
ficiency in his published writings. The project deserves every 
encouragement, and we would only suggest to its promoters 
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that Dr. Moir besides being a poet and humourist of genuine 
capacity was also accomplished in the history of medicine 
and wrote what was for a long time the only treatise on the 
subject accessible to the English-speaking world. The con- 
nexion between literature and the healing art in their con- 
current bearing on the evolution of humanity, its ‘‘ sorrows 
and its aspirations,” its achievements and its joys might 
form no inappropriate theme of the prize in contemplation 
and might one day inspire some exceptionally gifted com- 
petitor to embody in lasting prose or verse the spirit of the 
** medical poet” which breathes so warmly from his own 
sonnet on ‘‘ The Hospice of 8. Bernard” :— 


So task’d to smooth stern Winter's drifting wing, 
And garb the eternal snows in more eternal Spring. 


Or in the Cambridge rendering :— 


Temperat et Borex rabiem mollitque pruinas, 
Et facit _Mterno Vere tepere nives. 


HOSPITAL ABUSE. 


A PAPER on this subject is published in the Medical 
Magazine for November by Dr. Herringham, assistant 
physician to St. Bartholomew’s Hospital. Dr. Herringham, 
if we may so express it, is one of the most sceptical 
believers in hospital abuse. He takes nothing for granted 
and he has taken the trouble to go with some minute- 
ness into the social condition of the out-patients of St. 
Bartholomew's Hospital. The result is that he is doubtful 
of the great extent of abuse, of the overwork of out-patient 
physicians and surgeons, and of the propriety of refusing to 
treat at hospitals the trivial complaints of the poor. He 
admits, however, that patients are treated free who ought to 
pay and he advises a concentration of attention on means 
for exposing such cases. He thinks this is best to be done 
by a committee of general practitioners in large towns or 
districts. Bat surely hospitals should have within themselves 
the means of ascertaining the fitness of patients. It seems 
to be a very undesirable duty for general practitioners to 
have to expose the sins or the shabbiness of their patients. 
It would be much easier for them to give a note for the 
admission of fit cases than to act as informants in 
unfit ones. But Dr. Herringham objects to the suggestion 
that a certificate of fitness from a medical man should be 
required. Such a certificate need not be a sine qué non 
but it might be demanded in all cases which are apparently 
out of place in a hospital. There is, however, much force 
in Dr. Herringham’s treatment of the subject. He admits 
the main point, he has no patience with those who abuse 
hospitals, and would refuse all aid to hospitals which do 
not employ an efficient and active inquiry officer. 


PLAGUE AND PREVENTIVE INOCULATION 
PORTUGUESE INDIA, 


WE have received the joint report drawn up by M. Haffkine 
and Surgeon-Major Lyons upon the recent epidemic of 
plague in Damaun, Portuguese India, and the effect of 
preventive inoculation there. ‘The report is of the highest 
interest, but we have only space to mention a few of 
the more salient facts. The facts are collected by Pro- 
fessor Koch and Professor Gaffky, with M. Haffkine and 
Surgeon-Major Lyons, the President of the Bubonic Plague 
Research Committee ; and their informants were His Excel- 
lency Colonel J. P. Villar, the Governor; Mr. Jadge, 
the Assistant Collector; Shet Sorabjee, the head of 
the Parsee community ; and six medical officers. The daily 
mortality from the beginning of March to May 19th, 1897, 
was 30 per diem—a grand total of 2325 deaths. Of this 
number 2093 were authenticated in the particular families 
where they had taken place by means of a house-to house 
inquiry set on foot by Shet Sorabjee. Among the Parsee 
community numbering 306 persons 276 were inoculated 
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twice and 1 once. Of these 1 only died, a woman who 
had only been inoculated once and that, as was after- 
wards seen, subsequently to infection by plague. Thus the 
total mortality among the inoculated Parsees was only 
1 in 277—a percentage of 0°36. Among the 29 un- 
inoculated there were 4 deaths—a mortality of 13:8 per 
cent. Among Shet Sorabjee’s servants and labourers, 
numbering 200 in all, all were inoculated but one. That 
one was attacked on May 16th and died on May 19th, while 
among the inoculated 1 person, a child aged four years, 
was attacked and died. Of other members of the popula- 
tion of Damaun between March 26th and the end of 
May among 6033 uninoculated there were 1482 deaths, or 
24-6 per cent., while among 2197 inoculated there were 
36 deaths, or 1:6 per cent. If the inoculated had died 
in the same ratio as the uninoculated the number of deaths 
among them would have been 332 instead of 36. Owing 
to the extreme demand for lymph the latter inoculations 
were much weaker than those done at the commencement of 
the epidemic and the difference in favour of the stronger 
lymph was most marked, for out of 1924 inoculated with the 
strong lymph there were 70 cases, 3°6 per cent., with 22 
deaths, 1:1 per cent., case mortality, 31'4 per cent. Out of 
270 treated with weak lymph there were 21 cases, 7°8 per 
cent., with 14 deaths, 5°2 per cent., case mortality, 66°7 per 
cent. Figures such as these show the extreme value of the 
preventive treatment taken as they are from the course of a 
most virulent epidemic and during the highest stage of the 
outbreak. 


THE Royal College of Surgeons in Ireland announces that 
a Barker Anatomical Prize of £26 5s., open to any student 
whose name is on the anatomical class list of any school in 
the United Kingdom, is offered for a dissection of the 
anterior triangle of the neck, with special reference to the 
operation of lateral pharyngotomy. The preparations 
entered must be placed in charge of the curator of the 
museum before June lst, 1898, they must be marked with 
a fictitious signature and accompanied by a sealed envelope 
bearing outside the same signature and containing the 
competitor’s name. > 

THE Philadelphia Medical Publishing Company (Box 1573, 
Philadelphia, Pa.) will begin the publication in January, 1898, 
of a weekly medical journal to be called the Philadelphia 
Medical Journal. The editorial management has been 
entrusted to Dr. George M. Gould, whose high reputation as 
a medical editor guarantees a vigorous and interesting 
publication. 


THE Chairman of the London County Council, Dr. W. J. 
Collins, was entertained yesterday (Thursday) evening at a 
complimentary dinner at the Trocadero Restaurant by the 
staff and former students of St. Bartholomew’s Hospital, at 
which school Dr. Collins received his medical education. 
Mr. Howard Marsh presided. 


WE have received a Report to the Local Government Board 
on the Preparation and Storage of Glycerinated Calf Vaccine 
Lymph. The report is the result of a personal tour of 
inspection on the Continent made recently by Sir Richard 
Thorne and Dr. S. Monckton Copeman. 


Dr. H. P. HAwkINs has been appointed Physician to 
St. Thomas’s Hospital in the vacancy caused by the retire- 
ment of Dr. W. M. Ord, and Dr. 8. G. Toller has been 
appointed Assistant-Pbysician in Dr. Hawkins’s room. 

Tue third sitting of the Royal Commission on the Water- 
Supply of London was held on Monday last in the Moses 
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Room of the House of Lords. 
will appear in our next issue. 


A report of the proceedings 


THE Licensed Victuallers’ Protection Society have sub- 
scribed £1500 to the Prince of Wales's Hospital Fund. 





The Lancet Special Commission 


METROPOLITAN WATER- 
SUPPLY. 


XXII. 
NEW RIVER COMPANY— Concluded. 
THE PoND WATER (FOR NON-DOMESTIC SUPPLY) 

Tite water which is used for drinking purposes is row 
entirely obtained by the New River Company from the 
River Lee and from deep wells in the manner described in 
the preceding articles. In addition to these sources of 
supply the Company have the right of taking water from a 
number of ponds which are situated at Ilampstead and 
Highgate. The water is not at the present time used for 
human consumption. The supply from this source forms a 
separate system, and is distributed partly for watering roads 
and other municipal purposes and partly for the supply of 
the City of London Cattle Market at Camden Town. Cattle, 
it is said, prefer water derived from ponds to tnat obtained 
from wells. Although as a matter of fact there is no doubt 
that cows prefer to get water from a pond to taking well 
water from a pail, it does not, of course, necessarily follow 
that they would prefer the water from the Hampstead and 
Highgate ponds to that derived from the New River, and 
with regard to the supply of the Cattle Market it may be 
said that when there is an insufficiency in the amount of the 
supply from the ponds the deficiency is made up by filtered 
water of the same quality as that supplied for drinking 
purposes to the other part of the New River Company’s city 
district. 

The ponds at Hampstead are situated on the Heath. Of 
those at Highgate some are in Lord Mansfield’s Park, 
Kenwood, and some in Parliament Fields. These latter ones 
and those at Hampstead are well known to the public, but it 
is doubtful if very many people know that they are used for 
the supply of the Cattle Market and that they were till 
recently the sources of part of the drinking water supplied to 
Londoners. 

At Hampstead Heath there is a disused well which belongs 
to the Company. It is situated close to the Heath-road and 
about 250 yards from Hampstead Heath railway station. The 
well house is an Octagonal building and is known locally by 
the name of the ‘‘ pepper-box.” It is now used asa turncock’s 
residence. The well has a diameter of about 8 ft. and is 
bricked to a depth of 60 ft. Below this there are iron 
cylinders which reach down to the chalk. The water in this 
well is not now used and the pumping engine bas been re- 
moved, but the well in the past has supplied useful informa- 
tion with regard to the sinking of the underground water in 
the Lordon district, for careful observations as to the height 
of the water in the well have now been taken for a long 
series of years. The level of the water on July 18th was 
260 ft. 4in. from the top of the grids, which is about the 
same as the ground level and is the point from which the 
measurements are always taken. 

Hampstead Ponds (see Fig. 4).—Of the series of eight 
ponds at Hampstead one has lately ceased to exist. It has 
been filled up and the land taken over by the London County 
Council who have laid out a pleasure garden on its site. 
‘This pond, which was called No. 1, was situated between the 


1 Nos. L, I1., ID, IV., V., VI.. VII, VIIL, IX., X., X1., XIL, 
XIII, XIV., XV., XVI., XVII., XVIII., XIX., XX., and XXI. were 
published in Tag Lancer of Feb. 20th and 27th, March 6th, 13tn, 20th, 
and 27th. April 3rd, 17th, and 24th, May Ist, 8th, 15th, 22nd, and 29th. 
June 19tb and 26th, Oct. 23rd, Nov. 6th, 13th, and 27th, and Dec. 4th 
respectively. 





well and Hampstead Heath railway station. The ponds 
which remain are all situated higher up the Heath. 

Pond No. 2 is close to the well house, it has an area of 
about four acres.? It is supplied by water from the upper 
ponds and by surface water from the Heath. The water level 
therefore varies greatly according to the rainfall. The 
amount of variation is about 5ft. On July 18th the pond 
was 44 ft. ‘* below mark,” that is to say below normal high 
water mark. No water hid been drawn from it for a week 
before this. There is a pipe guarded by a grating, which has 
lin. spaces, at the back of the well house and the water is 
used for the supply of Camden reservoir. Water comes from 
a pond No. 3 through a 4in. iron pipe, and there is an 
earthenware drain-pipe to conduct the overflow water from 
Pond No. 3. 

Pond No. 3 has an area of about three acres : it is situated 
to the north of the path leading to Parliament Hill road and 
about 20 yards to the north of No. 2, and the level of the 
water in it is about 25 ft. above it. 

ond No. 4 is situated just to the north of No. 3, and 
divided from it by a footpath which leads from Parliament 
Hill té the Heath. It has an area of three acres. The top 
water-level is about 4ft. above that of No. 3. At the north- 
east corner there is a bathing-place which is under the care 
of the London County Council. ‘This pond is kept at a 
constant Jevel by the New River Company, so that facilities 
may be afforded for bathing. The depth and capacity of these 
ponds are not accurately known. The water which supplies 
Pond No. 4 comes partly from the Heath through drain-pipes 
which take off the surface water and partly from the 
Viaduct Pond which is higher up the Heath, and is now 
under the guardianship of the London County Council. 
Some water comes also from the Vale of Health Pond 
(No. 5) 

The Viaduct Pond is supplied by springs and surface water 
from the Heath. 

The Vale of Health Pond (No.5) is situated at the upper 
part of Hampstead Heath, about 300 yards from Spaniards- 
lane. It has an area of about three and a half acres, and 
is filled with water derived from surface drainage. 

Highgate Ponds.—At Highgate there are eight ponds of 
which the water is used by the New River Company. Of 
these, the upper ones are in the grounds of Kenwood Park 
and the lower ones in Parliament Fields. The ponds are 
numbered from below upwards, the lowest being No. 1 and 
the highest No. 8 

ond No. 8 is in front of Kenwood House. It is about 
three acres in extent. From No. 8 water flows over a fixed 
overflow lip or through a grating. The Company’s caretaker 
has occasionally to remove the weeds which accumulate in 
the grating, but no other work is necessary here, and the 
pond is situated in a retired part of the private grounds of 
of Lord Mansfield’s park. 

Pond No. * is situated at a level of about 12ft. below 
No. 8. Its extent is about an acre anda half. The pond is 
of oblong form. The water passes by an overfiow lip 
guarded by a grating which has one inch spaces. 

Pond No. 6 is situated at the lower part of the park, near 
Millfield-lane, at a level of about 70ft. below No. 7; it 
covers about an acre of ground. The water is conducted 
from No. 7 through pipes. 

Pond No. 5 is situated at a level of about 12 ft. below No. 6, 
and the water is conducted to it through an iron pipe. Its 
form is more or less crescentic and its area about three 
acres. 

Pond No. 4 is at the lower boundary of the park close to 
Parliament Fields. Its area is about an acre and a half 
and the water level is about 20ft. below that of No. 5 from 
which the water is conducted through a pipe. The other 
three ponds, Nos. 3, 2 and 1, are situated in Parliament 
Fields. 

Pond No. 3 bas an area of about four and a half acres. Its 
level is about 3ft. below that of No. 4, from which it receives 
water through an iron pipe. Water is also obtained from 
surface drainage. This pond is kept as full as possible and 
is used for model yacht sailing under restrictions imposed by 
the London County Council. ‘The overflow from it passes 
through a 14-in. iron pipe; it is guarded by a grating and 
the water all goes to Pond No. 2. 

Pond No. 2 bas an area of about five acres and is situated 
at a level of 15ft. below that of No.3; it receives also a 
certain amount of the surface drainage. ‘nis piece of water 





2 The areas and levels here given are approximate only. 
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is used for bathing under the supervision of the London 
County Council. 

Pond No. 1 has an area of about three and a half acres 
and is situated at a level of 20 ft. below that of No. 2 
The water passes to it through an iron pipe guarded by 
an iron grating. The regulations with regard to keeping 
the ponds full may be summarised as follows: Nos. 8 
and 7 are kept as full as possible; No. 3 is kept full for 
the convenience of people who sail model yachts; No. 2 
for bathers; Nos. 4,5 and 6 are kept as full as circum- 
stances permit. 

Cistern house.-—At the southern end of Pond No. 1 there 
is a small house built over a cistern. The cistern is of brick 
rendered in cement, about 10 ft. in diameter and 15 ft. in 
depth, the pipe from the cistern conducts the water at a level 





FG. 


is situated in an open space. The shape of the reservoir 
is somewhat peculiar; it may roughly be described as 
more or less triangular with rounded corners. The sides 
are built with brick set in cement and are nearly vertical, 
the slope being about 1 in 12. ‘The top of the sur- 
rounding wall has a coping of York stone. The depth of 
the reservoir is 10 ft. 6in. There is a large octagonal cock- 
pit for regulating the supply. The water all comes frem the 
Hampstead and Highgate ponds and is not filtered. It is 
used for the supply of the Metropolitan Cattle Market. The 
water, however, is only used for the cattle, the buildings 
at the market are supplied with filtered water by a 
separate system of pipes. The reservoir is protected by 
a spiked iron fence, and a caretaker’s cottage is situated 
here. 
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The Hampstead and Highgate Ponds. 


of about 6ft. from tke top water level of the pond. The 
house contains a fireplace and is used for storing rakes and 
other tools which are used for keeping the ponds in order. 
A 16-in. pipe conveys the water from the cistern through a 
garden and then along a foot-path which leads to Highgate- 
road, thence it passes to the reservoir at Camden Town, a 
distance of about one and a half miles. Water from the 
Hampstead ponds is conducted in a pipe which joins this 
one at Gordon House lane, from which point all the pond 
water is conducted to Camden-road- square. 

Camden Park-road reservoir (see Y on the general map of 
the Company’s works which appeared in THE Lancer 


GENERAL STATISTICS. 

Length of new pipes.—The length of new pipes, ranging 
from 3in. to 36in. in diameter, laid by the New River Com- 
pany during the year 1895 was three miles, and in the year 
1896 six miles. 

New hydrants.—The increase in the number of fire 
hydrants in use in the metropolis is as follows :—1895, public 
bydrants, 418 ; private hydrants, 142 ; total, 560 : 1896, public 
hydrants, 493 ; private hydrants, 221 ; total, 714. 

Communications with other companies’ mains —West 
Middlesex Waterworks Company (1) at the jurction of 
Tottenham Court-road with Oxford-street, and (2) at the 
junction of Tottenham Court-road with Euston-road. 
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the number of houses 
100 668 ; 
1896, 126,409 


TTor $ nier constant 8 ipply. 
under constant supply on Dec. 31st, 1894, was 
Dec. 31st, 1895, 109,110 ; and on Dec. 31st, 

Percentage of ho ‘er constant supply.—On Dec. Slst, 
1896. the percentag of houses under coustant sup; ly was 78 

trerage daily supply per head,—The average daily supply 
per heac i during the year 1896 was 30°6 gallons, 

Highest supply.—Yhe highest supply given is from the 
stand pipe of the reservoir at Hampstead Heath, which stand- 
pipe is 486 ft. above ordnance datum. 

Dates of maximi l nimum 
tabl l 


SOS Ui 


supply.—The following 
ate of the maximum and minimum supplies 
daily quantity supplied :— 
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Number we 
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Head of pressure in Greatest, 260 ; 
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‘| Constantly charged, 
649, others, 192; 

total, 841. 
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Total number of miles « 
ter pipes 
water pipes re | 


Number of miles of water 
pipes in the metropolis ... \ 

Number of mile 
with water 
tantly charged in the 
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pipes coi 
WaTER PIPES. 
Public tire, 6517 
street watering, 615 
private fire, $296 ; 
total, 11, 431; 
and about 12,500 
fire-plugs and 
wash-outs. 
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Springs and wells 3,359,635 gals. 
21,286,863 ,, 
Total, 34,646,498 ,, 


water filte fered aunt) Rive 
pumped, 


Sources and \ ad ara a ae 3,904 gals. 


t 
amount of water 2,197,261 
delivered j 
ntiltered, 


Springs and wells 


River Lee 1,148,337 


AREA OF SUPPLY. 
the Act of 1852 authorises the New River Company to 
supply the following places, some of which are entirely 


supphed and some partly supplied :— 
Supplie/’.—Barnard’s Inn; Ely Place; Ely Rents; Gray’s 


+ Middlesex ; Savoy Precincts; Staple Inn; Thav 
J I 





Inn; Hatton Garden; Highgate Hamlet; Holy Trinity ; 
Minories; Lincoln's lon; Middle Temple; Rolls Liberty ; 
Saffron Hiil; St. Andrew, Holborn, above the DMars; 
St. Clements Danes; St. George, Bloomsbury; St. George 
the Martyr: St. Giles in the Fields; St. James and 
dt. Jobn, Clerkenweil ; St. Jobn the Daptist, Savoy, Strand ; 
Ss. Luke, Middlesex; St. Mary, Hornsey: St. Mary, 
Islington ; St. Mary-le-Strand ; St. Mary, Stoke Newington ; 
St. Paul, Covent Garden; 8&6 ng re Without, 
ies Inn. 

y supplied. — Christchurch, Spitalfields; City of 
London; St Anne’s, Soho; St. Bot oI ph, Aldgate Without ; 
St. James, Westminster; St. John, Hackney: St. John, 
Hampstead ; st. C atherine Precincts (Docks); 6. Leonard, 
Shoreditch: St. Martin in the Fields; St. Mary, 
Whitechapel; St. Pancras; Westminster; and Norton 
Folgate. 

Tne Act also authorised the supply of ‘‘such other places, 
if any, in the counties of Hertford and Middlesex out of the 
Metropolis as the Company now [1852] supply.”’ 

The Act of 1854 authorised tne supply of the following 
districts, one of which is entirely supplied, some are partly 
supplied, some not supplied at all: 

Supplied.— Ldmonton 

Partly suppled.—Broxbourne, Cheshunt, Enfield, 
Amwell, Hoddesdon, §t. Margarets, Tottenham, 
Wormley. 

Not supplicd.—Little Amwell, St. 
Borovgh of Hertford), and Ware. 
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John (without the 


NEW WoRKS IN PROGRESS AND PROJECTED. 
P 


Supply from the Thames —An Act of Parliament was 
passed in the year 1896 (59 and 60 Vic., cap. ccxli.) to 
authorise the West Middlesex Waterworks, the Grand 
Junction Waterworks Company, :ind the New River Company 
to construct new reservoirs at Staines, *‘and other works for 
affording an additional supply of water for certain districts 
north of the Thames.’’ During the last session of Parlia- 
ment an Act was passed to authorise the Company to make 
an aqueduct to convey the Thames water into the district 
supplied. This Act has just been published. 

White Webbs.—A new pumping station is in course of 
erection at White Webbs. A well 200ft. in depth has been 
sunk. Below the London clay a layer of Reading or 
Bagshot sand was found above the chalk. The well is 
stated to be capable of supplying 2,000,000 gallons of 

water daily. 

THE END. 








THE PROPOSED CED 
BOARD FOR 


NTRAL HOSPITAL 
LONDON, 


A MEETING of the Charity Organisation Society was held 
at the Royal United Service Institution, Whitehall, on 
Monday last, Dec. 13th, for the purpose of receiving and 
adopting the first Report of the General Committee for the 
promotion of a Central Hospital Board for London. 

The Karl of StaMFoRD, who presided, in submitting the 
report detailed the circumstances which led up to the 
present meeting. On the present occasion the issue would 
be dealt with by a larger constituency. 

The Report stated : 


“The desirability of establishing a central 
London has long been felt’ by members of the 
Society and by many medical men interested in the reform of the 
system of medical relief in the metropolis. The grounds for this 
opinion are stated inthe opening paragraphs of the pamphlet, containing 
the scheme for the formation of a central hospital board, circulated in 
the beginning of the present year. 1. There are (the paragraphs run) 
in London 12 hospitals with schools, 90 hospitals without schools, 
84 charitable and provident dispensaries. It is stated that the number 
of in-patients dealt with in the course of the past year amounts 
to 87,119, the number of out-patients to 1,299,132 at the 
hospitals alone. 2. Besides this voluntary system there are, 
apart from the hospital accommodation provided for infectious 
diseases, 26 Poor-law intirmaries dealing with about 10,500 patients 
daily in addition to those who are inmates of the sick wards of 
the workhouses; and in the course of the year more than 130,000 
* permanent,’ ‘ordinary,’ and ‘ midwifery’ medical orders are issued in 
counexion with the 44 Poor-law dispensaries of the metropolis. 3. The 
hospitals and dispensaries are, generally speaking, placed in districts 
where they were required to meet the demands for medical relief during 
the last and the earlier partof the present century. The more uewly 
settled population of the last forty years is often ill supplied with 


hospital board for 
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hospitals and dispensaries. 4. Any observer of the present state 
of medical relief in London is struck by these and other 
facts which indicate the necessity of better organisation The 
supply of accommodation is considerable but congeste!. The 
out-patients amount to almost incredibly large numbers, show- 
ing that after making all allowances tar too large a_ section 
of the population habitually receive free medical reliel. There 
is a very large Poor-law system of medical relief parallel to that of 
the voluntary system, but usually working in no fixed or cooperative 
relation with it. There is little or no cooperation between hospitals. 
On the contrary, between hospital and hospital the competition is 
great, so that if one hospital, for instance, is careful in the administra- 
tion of its out-patient relief department those rightly excluded from it 
find a ready refuge in a neighbouring hospital, where no questions 
are asked and no stress is laid on carefulness of administration. The 
hospitals are eften deep!y in debt and find it impossible to raise funds 
sufficient to meet their annual expenditure. New hospitals spring up, 
often under very doubttul auspices, in regard to the utility and 
administration of which the general public is unable to form’a just 
opinion. Further, to meet the needs of larger London—to help 
hospitals, for instance, to extend their accommodation when such 
an extension is desirable, to help them to move when removal 
would add to their usefulmess—there is no central fund that, 
applied in conjunction with vofuntary contributions, would assist 
them to develop their resources Lastly, there is no general 
system of supervision that while it gives free play to the 
individual characteristics of individual hospitals insures that defects 
or abuses are brought to light by inspection and remedied by the 
common sense of the administrators stimulated by the fear of publicity. 
The large general hospitals are well and carefully administered ; ! 
questions that affect the administration of me charity in Lo: 

as a whole receive at present but limited cons ation in compari 
with the needs and development of individual institutions.” ; 

In 1896 ‘‘a scheme for a board was elaborated by the Charity 
Organisation Society, ...... and in January, 1897, it was submitted t a 
special meeting. ‘The main features of the scheme were these—it 
gave to each hospital definite representation upon a_ general 
board. It proposed the formation of a fund for the large and 
liberal aid of hospitals for special purposes—rebuilding, &c.—on lines 
similar to those already adopted successfully by the Charity Com- 
missioners in the establishment of polytectinics in the metropolis. It sug 
gested the appointment of an executive committee for carrying out work 
which a large board could not possibly undertake, while the representa- 
tion of each hospital upon the general board allowed of ample dis- 
eussion on all general questions, the adoption of reports, &c. It 
depended ‘ not on legal compulsion, but on codperation and publicity,’ 
and it was drawn up, it was believed, in such a way as not to interfere 
with hospitals or other medical charities, but to promote coiperation 
on the following lines: —(1) The preservation of the volun- 
tary system of medical relief; (2) the assistance of hospitals by 
means of a common fund available for special purposes; (3) the 
regulation and imprevement of the existing voluntary system. 
Upon the general board representation was given’ both to 
general and to special hospitais and to dispensaries and also 
a point on which stress was laid—to general practitioners. 
‘The scheme, it was stated, ‘was not submitted as a ‘cut- 
and-dried” proposal, but as a draft which, adopted after further con- 
sideration with, possibly, some modifications in detail, is likely to prove 
athorougbly useful measure.’ A very large number of members of 
the medical profession in the metropolis and a small number of laymen 
who were interested in the subject and to whom the scheme was sent 
gave their names as supporters of the proposal in the following terms 
They ‘approved generally of the propo-al to establish a central hospital 
board for the metropolis on lines that would ensure a fair representa- 
tion both of the medical staff and of the lay supporters of the medical 
charities.’ The signatories numbered 1491. 

**At the meeting held iu January, 1897, the scheme was approved in 

general terms . The resolution of April, 1896, was confirmed and the 
draft scheme was accepted ‘as indicating a plan that, subject to further 
consideration, is likely to prove satisiactory.’ A general committee 
was also appointed ‘to consider, promote, and from time to time report 
upon the draft scheme—with power to add to their number and to 
appoint an executive committee.’ The general committee thus 
appointed and an executive committee have met from time to time. 
At first the committee discussed the scheme and on some points 
amended it. Subsequently in March last they issued a paper 
setting forth the objects of the proposal in the briefest 
terms as follows:—l. To maintain the voluntary system. 2. To 
induce codperation among medical institutions, 3. To act as 
an advisory body to the public. To advise medical institu- 
tions and to assist them in carrying out large improvements, 
if desirable, by reports to the public and by grants of money 
as far as the means of the board will admit. 5. To promote the 
consideration of the hospital and medical needs of London as a whole. 
The Board shall be representative of allinterests. It shall not interfere 
with the management of individual institutions. It will act by advice 
and report only. It will not attempt to absorb any of the ordinary 
monetary resources of the medical institutions but will rely chiefly 
upon bequests or foundation grants. In 1892 the Select Committee of 
the House of Lords recommended that a Centra! Hospital Board for 
London should be established and the true spirit of their suggestions 
will be followed. Inthe scheme of the Select Committee the hospitals 
and dispensaries were grouped for purposes of representation. After 
much consideration this plan has been set aside as hardly feasible. The 
Board will therefore be larger than was at first proposed and it will 
have to carry on its work with the aid or a duly elected executive and 
possibly other committees. 

“On Fel. 6th the Prince of Wales announced his intention of open- 
ing a hospital fund for London in commemoration of the Queen's 
Jubilee. His Royal Highness wrote: ‘Our attention will be con- 
centrated upon an endeavour to secure from £100,000 to £150,000 in 
annual subscriptions from those who have not hitherto regularly 
contributed’; and again, as to the distribution of the fund, His Roval 
Highness stated: ‘ 1 am aware that the task of distributing the funds, 
when collected, will not be without its difficulties. It may be desirable 
in the future to seek the assistance of re sentatives chosen by the 
hospitals, but for the first year we shall rely upon the codépera- 
tion of the Distribution Committee of the Hospital Sunday Fund.’ 
Desirous of promoting the establishment of a central board in con- 
nexion with His Royal Highness’s fund, if that should prove the best 





met hod of advance, the General Committee addressed a petition signed 
by over 1800 persons to his Royal Highness through the Comptroller 
ot His Royal Highness’s Household, General Sir Dighton Probyn, in 
which they prayed that His Royal Highness would distribute his 
Hospital Fund through a board or council truly representative of the 
medical charities of the metropolis and of all the interests involved. 
To this petition Sir Dighton Probyn conveyed by letter a gracious 
ae the Prince of Wales that it should be placed before his 
eounch. 

The report went on to say that with a view to a 
friendly discussion of the scheme with the hospital autho- 
rities deputations from the General Committee, by the 
courtesy of the boards of the hospitals, attended their meet- 
ings and explained the chief objects of the proposal, but 
the deputations did not receive much encouragement from 
the boards. 

Though disinclined to accept the scheme of the General 
Committee the general hospitals with schools were moved to 
take the matter up and the Central Hospital Association has 
been formed under the title ‘“‘ Central Hospital Council” and 
consists of in all thirty-six representatives of the general 
hospitals with schools, three from each hospital, one 
being in each case a member of the medical staff, 
The report concludes by stating that during the past year 
the committee have not attempted to urge the adoption of 
any single scheme for the formation of a central hospita} 
board. They have rather endeavoured to advance the 
establishment of such a board under the conditions which 
appeared most likely to prove successful as public opinion on 
the subject changed and developed. They propose to adhere 
to this policy in the future. 

Sir W. BRoADBENT proposed the following motion :— 

“That this meeting adopts the first report of the General Committee 
for the promotion of a central) hospital board for London and expresses 
its conviction of the great importance of the establishment at an early 
date of a hospital board representative of all the interests concerned.” 
This question, he said, had been under discussion for some 
time and certain misapprehensions had been to some extent 
removed. One of these was that the movement in favour of 
a central hospital board was in any way hostile to hospitals. 
That was disproved by the number of names of hospital 
physicians and hospital surgeons who supported the move- 
ment. The whole object of the movement was to render 
hospital work of the metropolis more efficient. Another of 
these misapprehensions had been that the whole movement 
was an agitation got up by the Charity Organisation Society. 
The question cf hospital abuse had been at various times dis- 
cussed long before the Charity Organisation Society took it 
up and there had actually been a committee of the House of 
Lords for the purpose of finding some means of removing the 
abuses. At one time anyone who had money to dispose of 
felt himself perfectly safe in giving that money to hospitals 
and almost to any hospital; but a feeling of distrust had 
arisen which it was the object of those who were interested 
in the movement to remove. It had been shown that many 
people resorted to hospitals who were not proper subjects for 
hospital relief and who could well afford to pay for relief. 
Others were more properly the subjects of parochial relief ; 
and from both sides those who really ought to receive the 
benefit of hospitals had been hindered and to some extent 
excluded. He had not attached so much importance to the 
mere question of numbers as had been felt by some supporters 
of that movement. He would not care how many people 
were relieved by hospitals provided they were proper subjects 
for relief and he was quite sure that hospital physicians and 
hospital surgeons would be prepared to deal with any num- 
bers so long as the assurance existed that only proper persons 
came forward. Certain institutions existed under the name 
of hospitals or dispensaries, &c., which were unnecessary and 
therefore useless and took money which ought to go to 
better purpores. ‘The suggestion made on the part of 
the Charity Organisation Society was that all hospitals 
should be represented on the Central Hospital Board. This 
was not 2 movement on the part of the Charity Organisation 
Society to get control of the hospitals, to ‘‘ boss the concern.” 
It was simply a suggestion by which the hospitals should 
start a self-governing, a self-regulating, central institution. 
and even when it was so started it was not to have any 
coercive power or influence; such influence would be 
indirect. It was proposed also that general practitioners 
should be represented on this body. On the other hand it 
had been said that this was a general practitioners’ move- 
ment. ‘That again was a mistake ; general practitioners were 
not collectively hostile to hospitals. They would sit on the 
board merely to afford information and assist physicians and 
surgeons of hospitals and dispensaries in arriving at the best 
way of removing abuses, He knew of no better way in 
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which guidance could be afforded for the disposition of the 
different hospital fands than by a representative body such 
as had been suggested by this committee. 

Mr. EDWARD BonpD, M.P., who seconded the resolution, 
said no one could have studied the social organisation of the 
metropolis without noticing the fact that in many depart- 
ments of social life there was a curious want of system and 
of method in several very important departments and he 
thought that all must allow that there was not very much 
method or system about the disposition of funcs for the 
ralief of the poor by way of medical institutions. Some 
impression had already been made on the public mind in 
favour of this scheme and the big hospitals, at all events, 
had recognised that it would be desirable, so far as they 
were concerned, that there should be some common board or 
committee which should consult together for the promotion 
of common interests. He could not conceive, however, that 
euch a board as they proposed could have a very large or 
important effect on the organisation of the medical charities 
of London unless it had behind it some power of the purse 
and it was his fervent hope that the administration of the 
fund which the kindness and benevolence of the Prince of 
‘Wales had brought together might be entrusted to the control 
of some such board as had been suggested. 

Sir JosePH FAYR&R strongly supported the resolution 
because he was convinced that the institution proposed was 
supremely necessary. 

Mr. VictorR HORSLEY said that he supported the resolution 
most cordially. He expressed the hope that when the central 
board was formed it would be truly representative. 

Dr. GLOVER said that it was highly desirable that that 
question should be settled. The present unsettied state of 
things was having an injurious effect upon hospitals. He 
also ursed upon the committee the desirability of not pressing 
too dogmatically its views as to the exact composition of 
the board. 

srigade-Surgeon- Lieutenant-Colonel A. B. R. Myers said 
he must oppose the motion though no doubt he was one 
of a very small mincrity at this meeting. Many of the 
managers of the hospitals were very strongly opposed to 
a central hospital board and he supposed that they 
felt that it was so impracticable a movement that it was 
not worth their while to spend their time in coming there 
to oppose it. In round figures the central board would 
consist of some 200 members and of course no business 
could be done. It would be necessary to reduce it by 
degrees to a very small number of members for practical 
purposes, then it would not be representative of hospitals at 
all. Sir William Broadbent had said that the board would not 
be a coercive one but only advise. Another speaker, however, 
had let the cat out of the bag by saying that they hoped to 
get money. If they got money of course they wielded the 
power and so it was exactly his argument that if the central 
board obtained those sums of money they were bound to 
coerce. He admitted that a central board could have many 
advantages and if it could control the action of the small 
hospitals that sprang up like mushrooms it would be doing 
service. He did not believe that such a board would have 
this control. If they once started a central board it might 
be the beginning of the destruction of the old hospitals and 
the commencement of supporting hospitals by the rates. 
Again, if they had a central hospital board and they con- 
trolled the funds of hospitals by one body they would lose 
the sympathy of the people for individual institutions. 
People would not subscribe to a central board but rather to 
institutions in the neighbourhood where they lived and whose 
work they knew. 

Mr. F. WALKER did not think that there was any danger 
of the hospitals becoming subject to municipal control as an 
outcome of this board. 

Mr. BoUSFIELD supported the motion, remarking that 
there was a great feeling of distrust in the public mind and 
that the proposed board would be the best method of dealing 
with the reforms which were required. 

The Rev. E. J. HAND was of opinion that an effective 
board of the kind under discussion would have to come from 
Parliamentary or other sanction. The proposed board would 
not obtain the public confidence unless it were associated 
with some public body in which the public had confidence— 
such, for instance, as the Metropolitan Asylums Board or 
the London County Council. Incidentally he mentioned 
that the indiscriminate granting of hospital letters consti- 
tuted a very grave abuse. 

Mr. Locn, the secretary of the Charity Organisaticn 





Society, reiterated the remarks of the chairman and other 
speakers that the Charity Organisation Society did not in any 
way wish to get the control of hospitals. 

The motion was then carried. 








ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 





AN ordinary meeting of the Council was held on 
Dec. 9th, 1897, the President, Sir WILLIAM Mac CormAc, 
Bart., being in the chair. 

A report was received from the Board of Examiners in 
Dental Surgery. It referred to the recommendations con- 
tained in a report of the Dental Education and Examination 
Committee of the General Medical Council and it pointed 
out that these recommendations have already been in force 
under the regulations dated January, 1897. The Board con- 
sidered that a course of materia medica was undesirable for 
the reason that dental licentiates not being medical prac- 
titioners should not prescribe, and that the course adopted 
by the Council of the Royal College of Surgeons of England 
of requiring lectures on the surgery of the mouth and on 
pathology and of enlarging the practical side of the 
curriculum, which were not all included in the recom- 
mendations of the General Medical Council, are necessary 
and valuable additions. The Board also reported that they 
had recognised the Glasgow Dental Hospital as an institu- 
tion the certificates of which are accepted for the examina- 
tions for the licence. The report was adopted. 

A report from the Laboratories Committee was adopted. 
With regard to the preparation of antitoxic serum for the 
Metropolitan Asylums Board, it was stated that since Oct. 7th 
the director has supplied 497, doses of antitoxic serum, 
each containing 2000 units, for the treatment of diphtheria 
in the hospitals of the Metropolian Asylums Board, and all 
the demands have been fully met. During this period, 
which extended over two instead of the usual three months, 
9,954,000 units have been supplied, against 19,650,000 units 
last quarter (4 months), being a decrease of 9,696,000 units 
and that in fulfilment of one of the conditions of the grant 
from the Goldsmith's Company, that antitoxin should be, if 
possible, supplied for use amongst the poorer classes of the 
community, the director has continued the supply of anti- 
toxic serum to various general and children’s hospitals in 
London during the past quarter as well as to certain medical 
practitioners for cases fulfilling the necessary conditions. 

On the recommendation of the Committee of Management 
the Holt Schools of Science and Art, Birkenhead, were added 
to the list of recognised places of instruction in Chemistry, 
Physics, and Practical Chemistry, and Charterhouse School, 
Godalming, was added to the list for Chemistry, Physics, 
Practical Chemistry, and Elementary Biology. 

The PRESIDENT stated that, in pursuance of the 
resolution of the Council at the last meeting, he had 
consulted the President of the Royal College of Physicians 
of London on the question of approaching the Secretary 
of State for War respecting the conditions of service in 
the Army Medical Department and they proposed, subject 
to the approval of the Council, to send a letter to the 
Secretary of State expressing the hope that it might be 
possible to amalgamate the Army Medical Staff and Medical 
Staff Corps into an Army Medical Corps, at the same time 
conferring real army rank with limited command upon the 
medical officers and with that rank the military titles 
which in the army are alone respected, appreciated, and 
understood. 

The Council proceeded to the further consideration of the 
letter from the Parliamentary Bills Committee of the British 
Medical Association asking the Council to join a deputation 
to the Secretary of State for War on the subject of the 
Army Medical Service. It was decided that the Council 
would not take part in the proposed deputation and that 
the Committee should be informed that a letter on the 
subject had already been sent and that the Council were 
much indebted to the Committee for the very full and 
valuable report on the subject which they had sent to the 
Council. 

The PRESIDENT reported the proceedings at the annual 
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meeting of Fellows and Members on Nov. 18th stating that 
in addition to seventeen members of Council there were 
present eleven Fellows and fifty-five Members. The Council 
proceeded to the consideration of the resolutions carried at 
the meeting and already reported in THE LANCET. 

The Council resolved that the mover and the seconder of 
the first resolution be informed ‘‘that the greatest care was 
taken by the Council to set forth in the elucidatory state- 
ment adequately and impartially the question at issue and 
that nothing advanced at the meeting of Fellows and 
Members appears to the Council to justify the allegation 
that the statement was ‘misleading and did not adequately 
represent the facts’”; and that the mover and seconder 
of the second resolution be informed ‘‘that under the 
existing Charters the Council represent the whole (and 
therefore all parts) of the corporation, and that in view 
of the results of the recent poll of Fellows it would 
be impracticable for the Council even if they thought 
it desirable to obtain a new charter conferring votes on the 
Members”; and that the mover and seconder of the third 
resolution be informed ‘‘that the Council are not prepared 
to make general pronouncement respecting the connexion of 
Fellows and Members of the College with medical aid 
associations, but are willing to consider evidence which may 
be submitted to them respecting the connexion of any indi- 
vidual Fellow or Member with an association which canvasses 
for patients to the injury of private practitioners and allows 
the well-to-do classes to take advantages of rates of payment 
arranged to meet the necessities of the poor.” 

The PRESIDENT reported the delivery of the Bradshaw 
lecture on Dec. 8th by Mr. Alfred Willett, the subject of the 
lecture being ‘‘ The Correction of Certain Deformities by 
Operative Measures upon Bones.” The Council voted their 
best thanks to Mr. Willett for his lecture. 

The PRESIDENT reported that he had accepted on behalf 
of the Council the portrait of the late Sir Spencer Wells, 
Bart., by Radolf Lehmann, bequeathed to the College by Sir 
Spencer Wells. 

The SECRETARY reminded the Council that a meeting of 
Fellows would be held at the College on Thursday, Jan. 6th, 
1898, at 4 P.M. 

A letter was read from the Registrar of the University of 
London inviting the College by desire of the Senate to 
nominate representatives to attend a conference on Dec. 14th 
to consider what steps should be taken in relation to the pro- 
posed legislation for the University. The President and Mr. 
Howes were nominated. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at their late 
session. The best thanks of the Council were voted to Mr. 
Bryant for his services. 

A letter was read from the Registrar of the General 
Medical Council reporting the removal from the Medical 
Register of a Member of the College. The matter was 
referred to the Discipline Committee. 

A letter addressed to the President was read from Mr. 
A. W. Senior, M.R.C.S., of Mount House, Levenshulme, for- 
warding papers relating to a provident association, specifying 
two cases in which persons with incomes of from £600 to 
£800 a year and from £400 to £500 a year respectively had 
been admitted members of the association and asking if 
anything could be dore. This matter also was referred to 
the Discipline Committee. 

A letter was read from the Honorary Secretary of the 
Jenner Society asking the College to support @ memorial to 
the Government respecting the administration of the Vacci- 
nation Acts and to make a contribution to the funds of the 
society. It was resolved to reply that it was contrary to the 
custom of the Council of the College to approach the 
Government in the manrer suggested and that the Council 
had no funds at their disposal for the purpose. 

An address was read from the Examiners in Physiology of 
the College sta'ing that, in consequence of the changes 
introjuced into the curriculum in January, 1892, the student 
has less time than formerly to devote to the study of 
phyticlogy, and recommending that an interval of eighteen 
months should elapse between the First and Second Conjoint 
Examinations and that a student should have to attend 
teaching in physiology and histology during the two winter 
and one summer sessions after passing the First Conjoint 
Examination before he is allowed to present himself for the 
Examiration in Anatomy and Physiology. The Council 
referred the address to the Committee of Management for 
Consideration and report. 





THE LONDON UNIVERSITY COMMISSION 
BILL, 1897. 


AT a meeting of the Medical School of St. George’s 
Hospital held or Dec. 13th the following resolution was 
unanimously adopted :— 

** The Medical School of St. George’s Hospital has taken the London 
University Commission Bill of 1897 into consideration. The school is 
of opinion that the provisions of the Bill will need great modification 
as regards the constitution of the Faculty of Medicine and its Board of 
Studies if it is to meet the requirements of medical education in 
London.” 





At a meeting of the school committee of St. Mary's 
Hospital held on Dec. 8th it was resolved to send the 
following letter to the Duke of Devonshire and Mr. Balfour 
signed by the lecturers and teachers in the medica! school of 
St. Mary’s Hospital :— 

“We, the undersigned members of the medical and surgical staff of 
St. Mary’s Hospital and lecturers and demonstrators in its medical 
school, beg to approach Her Majesty's Government with the expression 
of an earnest hope that the Government in view of the importance of a 
speedy settlement of the question will introduce early in the approach- 
ing session of Parliament a Bill similar to the London University 
Commission Bill, 1897, and pass it into law during the same session. 


A resolution in the following sense was passed at meet- 
ings of the Charing-cross Medical School and of the London 
School of Medicine for Women :— 

That the Government is begged to introduce at_an early date » 
Bill, similar to the London University Commission Bill, 1897, for the 
reconstitution of the London University. Further, it is hoped that 
upon this occasion the Government will give sufficient time to carry 
this mostimportant Bill through the House of Commons. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6120 births 
and 4393 deaths were registered during the week ending 
Dec. llth. ‘The annual rate of mortality in these 
towns which had been 20:2 and 198 per 1000 in the two 
preceding weeks rose again last week to 20°8. In London 
the rate was 21°38 per 1000 while it averaged 20:2 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 144 in Cardiff, 14:9 in Newcastle-upon-Tyne, 15°3 in 
Bradford, and 154 in West Ham; the highest rates were 
25:3 in Gateshead, 26:4 in Liverpool, 26-7 in Birkenhead, and 
34:1 in Norwich. The 4393 deaths included 551 which 
were referred to the principal zymotic diseases, against 552 
and 541 in the two preceding weeks; of these, 231 re- 
sulted from measles, 25 from whooping-cough, 85 from diph- 
theria, 48 from diarrhea, 47 from ‘‘fever” (principally 
enteric), and 45 from scarlet fever. No death from any of 
these diseases was recorded last week in Brighton ; in the 
other towns they caused the .owest deatb-rates in Derby 
and Cardiff, and the highest rates in Swansea, Burnley, 
Oldham, and Gateshead. The greatest mortality from 
measles occurred in Swansea, Birmingham, Burnley, 
Halifax, Blackburn, Oldham, and Gateshead ; from whooping- 
cough in Bolton and Oldham; and from diarrhoea in 
Oldham, Barnley, and Bolton. ‘The mortality from 
scarlet fever and from ‘‘fever” showed no marked 
excess in any of the large towns. The 85 deaths from 
diphtheria included 58 in London, 6 in Leeds, and 
3 in Wolverhampton. No fatal case of small-pox was 
registered either in London or in any other of the 
thirty-three large towns, and no small-pox patients were 
under treatment in any of the Metropolitan Asylom Hos- 
pitals. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the last 
week was 3806, against 3792, 3818, and 3812 on the three pre- 
ceding Saturdays; 319 new cases were admitted during the 
week, against 397, 375, and 328 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London which had been 471 and 418 in the two 
preceding weeks rose again to 468 last week and were 
40 above the corrected average. ‘The causes of 62, or 14 
per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
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in Brighton, Bristol, Oldham, Newcastle-upon-Tyne and 
in eight other smaller towns; the largest proportions of 
uncertified deaths were registered in West Ham, Birmingham, 
Liverpool, and Ilalifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns 
which had increased in the three preceding weeks from 185 
to 19°6 per 1000 further rose to 20°2 during the week ending 
Dec. 11th, but was 0°6 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 16:8 in 
Paisley and 17:2 in Dundee to 28°8 in Greenock and 29-0 in 
Perth. The 603 deaths in these towns included 20 which 
were referred to whooping-cough, 17 to diarrhea, 16 to 
measles, 12 to scarlet fever, 6 to ‘‘ fever,” and 5 to diphtheria, 
In all, 76 deaths resulted from these principal zymotic 
diseases, against 74 and 73 in the two preceding weeks. 
These 76 deaths were equal to an annual rate of 2°5 per 
1000 which was slightly below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough which had 
been 23 and 22 in the two preceding weeks further declined 
to 20 last week, of which 14 occurred in Glasgow and 4 in 
Greenock. The 16 deaths referred to measles showed a 
slight further increase upon the numbers recorded in recent 
weeks and included 8 in Glasgow and 8in Greenock. The 
fatal cases of scarlet fever which had been 12 and 9 in the 
two preceding weeks rose again to 12 last week, of which 
7 occurred in Glasgow, 2 in Edinburgh, and 2 in Dundee. 
The 6 deaths referred to different forms of ‘‘ fever” showed 
a decline of 2 from the number recorded in the preceding 
week and included 3 in Glasgow where 2 of the 5 fatal cases 
of diphtheria also occurred. The deaths from diseases of 
the respiratory organs in these towns, which had been 123 
and 125 in the two preceding weeks, further rose to 129 
last week but were 18 below the number in the corresponding 
period of last year. The causes of 36, or nearly 6 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin which had been 25:4 per 1000 
in each of the two preceding weeks was 25°5 during the 
week ending Dec. 1lth. During the past ten weeks of the 
current quarter the death-rate in the city has averaged 23°6 
per 1000, the rate during the same period being 18°6 in 
London and 19:0 in Edinburgh. The 171 deaths registered 
in Dublin during the week under notice were within one 
of the number in the preceding week and included 15 
which were referred to the principal zymotic diseases, 
against 20 and 19 in the two preceding weeks ; of these, 7 
resulted from ‘‘ fever” (principally enteric), 4 from scarlet 
fever, 3 from diarrhcea, 1 from diphtheria, and not 

either from small- pox, measles, or whooping - 
cough. These 15 deaths were equal to an annual 
rate of 2:2 per 1000, the zymotic death-rate during 
the same period being 3:2 in London and 0°9 in Edin- 
burgh. The deaths referred to different forms of 
‘fever’ which had been 12 in each of the two preceding 
weeks declined to 7 last week. The 171 deaths in Dublin last 
week included 30 of infants under one year of age and 54 
of persons aged upwards of sixty years; the deaths of 
infants showed a slight decline, while those of elderly 
rsons showed a further increase upon the numbers 
recorded in recent weeks. Six inquest cases and 4 deaths 
from violence were registered ; and 79, or nearly one-half, 
of the deaths occurred in public institutions. The causes 
of 13, or nearly 8 per cent., of the deaths in the city last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1897. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
November in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious diseases in 
the metropolis last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 12°7 per 
1000 of the population, estimated at 4,463,169 persons 
in the middle of this year. In the three preceding months 
the rates had been 10:2, 13:3, and 16:0 per 1000 respec- 
tively. Among the various sanitary areas the rates were 





considerably below the average in St. George Hanover- 
square, Westminster, Hampstead, Stoke Newington, St. 
Martin-in-the-Fields, Strand, and City of London; while 
they showed the largest excess in Fulham, Poplar, Ber- 
mondsey, Rotherhithe, Battersea, Woolwich, and Plumstead. 
Three cases of small-pox were notified in London during 
November, against one in each of the three preceding 
months; of these 3 cases, 1 belonged to Poplar, 1 to 
Battersea, and 1 to the Port of London sanitary areas. No 
small-pox case was admitted into any of the Metropolitan 
Asylum Hospitals during November, and no patients remained 
under treatment at the end of the month. The prevalence 
of scarlet fever in London showed a marked decline from 
that recorded in the preceding month; this disease was 
proportionally most prevalent in Fulham, Limehouse, Poplar, 
St. George Southwark, Bermondsey, Rotherhithe, Battersea, 
Woolwich, and Plumstead sanitary areas. The Metro- 
politan Asylum Hospitals contained 3731 scarlet fever 
patients at the end of November, against 3390, 3585, 
and 3571 at the end of the three preceding months; 
the weekly admissions averaged 383, against 346, 350, 
and 387 in the three preceding months. The prevalence 
of diphtheria in London showed a decline from that 
recorded in the preceding month; among the various 
sanitary areas this disease showed the highest propor- 
tional prevalence in Fulham, Clerkenwell, St. Luke, 
Poplar, St. Saviour Southwark, St. George Southwark, 
Battersea, Lewisham, and Plumstead. There were 1042 
diphtheria patients under treatment in the Metropolitan 
Asylum Hospitals at the end of November, against 1006, 
1033, and 1029 at the end of the three preceding months ; 
the weekly admissions averaged 155, against 131, 150, 
and 155 in the three preceding months. The prevalence 
of enteric fever in London during the month under 
notice showed a marked decline from that recorded 
in recent months ; this disease was proportionally 
most prevalent in Holborn, Bethnal Green, St. George- 
in-the-East, and Poplar sanitary areas. ‘The Metropolitan 
Asylum Hospitals contained 155 enteric fever patients at the 
end of November, against 133, 173, and 175 at the end of 
the three preceding months ; the weekly admissions averaged 
23, against 26, 28, and 26 in the three preceding months. 
Erysipelas showed the highest proportional prevalence in 
St. Giles, Clerkenwell, Shoreditch, Bethnal Green, and St. 
George-in-the-East sanitary areas. The 23 cases of puer- 
peral fever notified in London during November included 5 
in Kensington, 4 in Islington, 2 in Newington, 2 in Lambeth, 
and 2 in Camberwell sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurring 
in the institutions of London having been distributed 
among the various sanitary areas in which the patients 
had previously resided. During the four weeks end- 
ing Saturday, November 27th, the deaths of 6496 persons 
belonging to London were registered, equal to an annual 
rate of 19°0 per 1000, against 237, 156, and 16:1 in 
the three preceding months. The lowest death-rates 
during .November in the various sani areas were 
9:4 in Lewisham (excluding Penge), 10°3 in Lee, 12:0 in 
St. George Hanover-square, 12°5 in Hampstead, 13:0 in 
Wandsworth, 14:1 in Plumstead, and 14°4 in St. Martin-in- 
the-Fields; the highest rates were 26:0 in Shoreditch, 
27°5 in St. George-in-the-East, 283 in St. George Southwark, 
28°8 in Bermondsey, 30-0 in St. Luke, and 30°1 in Limehouse. 
During the four weeks of November 899 deaths were referred 
to the principal zymotic diseases in London; of these, 
358 resulted from measles, 202 from diphtheria, 108 from 
whooping-cough, 94 from scarlet fever, 76 from enteric fever, 
and 61 from diarrhcea. These 899 deaths were equal to an 
annual rate of 26 per 1000; in the various sanitary areas 
the lowest zymotic death-rates were recorded in 
Paddington, Hammersmith, St. George, Hanover-square, 
Hampstead, and Holborn ; and the highest rates in Clerken- 
well, St. George-in-the-East, Shoreditch, Limehouse, St. 
Saviour Southwark, St. George Southwark, and Bermondsey. 
The 358 fatal cases of measles were 157 above the corrected 
average number in the corresponding periods of the ten 
preceding years; this disease showed the highest pro- 
portional fatality in St. James Westminster, Hackney, 
Shoreditch, St. George-in-the-East, St. Saviour Southwark, 
St. George Southwark, and Bermondsey sanitary areas. 
The 94 deaths referred to scarlet fever were 14 below the 
corrected average number; among the various sanitary 
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areas this disease was proportionally most fatal in 
Clerkenwell, St. George-in-the-East, Limehouse, St. George 
Southwark, and Rotherhithe. The 202 fatal cases of 
diphtheria exceeded by 8 the corrected average number ; the 
mortality from this disease was highest in Clerkenwell, 
Poplar, St. Saviour Southwark, St. George Southwark, 
Rotherhithe, Battersea, Wandsworth, and Lewisham sani- 
tary areas. The 108 deaths from whooping-cough were 7 
below the corrected average number; among the various 
sanitary areas this disease showed the highest proportional 
fatality in Shoreditch, Bethnal Green, Limehouse, and Mile 
End Old Town. ‘The 76 fatal cases of enteric fever almost 
corresponded with the corrected average number; this 
disease was proportionally most fatal in St. George Hanover- 
square, Hackney, Clerkenwell, and St. George Southwark 
sanitary areas. ‘The 61 deaths from diarrhcea were 18 below 
the corrected average number. In conclusion, it may be 
stated that the mortality in London from these principal 
zymotic diseases during November was nearly 16 per cent. 
above the average, owing principally to the excessive fatality 
of measles. 

Infant mortality in London, measured by the proportion 
of deaths of children under one year of age to registered 
births, was equal to 157 per 1000. Among the various 
sanitary areas the lowest rates of infant mortality were 
recorded in Hampstead, Strand, St. Saviour Southwark, 
Lambeth, Lewisham, and Plumstead ; and the highest rates 
in Paddington, Westminster, Shoreditch, St. George South- 
wark, St. Olave Southwark, and Bermondsey. 





THE SERVICES. 


Army MEDICAL STAFF. 
SuRGEON-CAPTAIN WAY bas assumed medical charge of 
troops and Station Hospital at Lydd. Surgeon - Major 
Maunsell embarks in the transport Dilwara at Southampton. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The following promotions are made in the Bombay Medical 
Establishment: Surgeon-Lieutenant-Colonels to be Drigade- 
Surgeon: Lieutenant-Colonels: J. 8. Wilkins, D.S.0O., vice 
Brigade-Surgeon-Lieutenant-Colonel Hay, promoted, and 
W. A. Barren, vice Brigade-Surgeon-Lieutenant-Colonel 
Caldecott, promoted. The services of Surgeon-Lieutenant 
Wall (Madras), are replaced at the disposal of the Military 
Department. The services of Surgeon-Lieutenant-Colonel 
Martin (Bengal) are replaced temporarily at the disposal of 
the Military Department. The services of Surgeon- 
Lieutenant-Colonel Swaine (Madras), Officiating Sanitary 
Commissioner, Hyderabad Assigned Districts, are -replaced 
at the disposal of the Military Department. ‘The services of 
Surgeon-Captain Bidie, Officiating Civil Surgeon, Saugor, are 
placed at the disposal of the Government of India in the 
ifome Department. 

NAVAL MEDICAL SERVICE. 

The following qualified candidates for the Naval Medical 
Service have been appointed to be Surgeons in Her Majesty's 
Fleet :—Herbert Newsome, Malcolm Cameron, James Duff 
Scott Milln, David Walker Hewitt, Kenneth Hurlstone Jones, 
Reginald Waterfield, Henry William Worth Townsend, Kric 
Danvers Macnamara, William James Codrington, Archibald 
Way Campbell, Horatio William Alexander Cowan, Samuel 
Henry Facey, Godfrey Taylor, Alfred Woollcombe, Francis 
Bolster, George Ernest Macleod, William Henry Pope, John 
Wilfred Bird, and James Herbert Fergusson. Surgeon 
Elystan O'Leary has been appointed to the Mavpie. 

VOLUNTEER Corrs. 

Artillery: Ist Orkney : Sargeon-Lieutenant B. D. C. Bell 
resigns his commission. Rifle: 20th Middlesex (Artists’) : 
Lieutenant Charles Sempill de Segundo, M.B., resigns his 
commission, and is appointed Surgeon-Lieutenant. 2nd 
Tower Mamlets: Vrederic Mercer, Gent., to be Surgeon- 
a leutenanut. 

VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

Under the energetic presidency of Major Andrew Maclure 
this school gave a very pleasant entertainment in St. Martin's 
town-hall on Dec. 9th. It was called a Bohemian concert 
and the energetic secretaries—Surgeon-Captain Sleman (of 
the Artists’), Sergeant l’leasance (of the lst London R.E V.), 





and Ambulance Sergeant Russell (of the Artists')—had pro- 
vided the most varied fare. So many were the items on the 
programme that we cannot even mention all of them, but 
without being invidious we may refer to the trumpet calls 
given by the trumpeters of the 2od Life Guards, the pipe 
music and reel dancing by members of the London Scottish 
Corps, and the recitation given by Quartermaster-Sergeant 
J. A. Smith, of the 3rd V.B. the Queen’s. He gave *‘ The 
Charge of the Light Brigade” and local colour was 
appropriately added by the presence on the platform of 
Sergeant Herbert, of the Ist Light Dragoons, who had 
ridden through the valley on that never to be forgotten 25th 
of October. At the conclusion of the recitation Sergeant 
Herbert made a most modest and happy little speech which 
was cheered to the echo. The prizes gained during the past 
year by the members of the Yeomanry and Volunteer 
corps of the Home District who have been under instrac- 
tion in the school were distributed by Major-General H. 
Trotter. Major Maclure, the President, gave an inter- 
esting report of the work and stated that nearly two 
thousand of all ranks had passed through the school anda 
large number of medical officers of British and colonial 
corps who had obtained instruction had subsequently passed 
the proficiency examination conducted by the Army Medical 
Staff. General Trotter addressed the large company 
present, which included many ladies, and congratulated the 
instructors upon their work. 


THE ALLEGATIONS AGAINST A HIRED TROOP TRANSPORT, 


The Daily Mail has done good service in bringing 
prominently to notice the absence of proper arrangements for 
our troops on board some of the transports hired by Govern- 
ment. The subject is one which calls for prompt and search- 
ing inquiry, for if the allegations in connexion with the hired 
transport Avoca be well founded a disgraceful state of things 
existed on board that steamer on her voyage from the West 
Indies to Capetown. The troops on board were, it is alleged, 
half starved as well as thoroughly uncomfortable and they are 
seriously discontented at the treatment they received. 

It is understood that a considerable addition to the 
strength of the army is to be made next year and that in 
order to obtain the necessary number of recruits many 
changes beneficial to the soldier are about to be introduced. 
Here is a subject ready to hand. It is impossible that the 
army can be a popular calling if soldiers are not better 
cared for than they seem to have been on board the Aroca. 
How is it if the regulations were properly czrried out that 
such a state of things as is represented could have existed ? 
They must have been officially reported. Who is to blame? 


DEATHS IN THE SERVICES. 


Surgeon-Captain James Murray (Bengal Medical Depart- 
ment), Professor of Pathology, Lahore Medical School, on 
the 8h ult., at Ripon Hospital, Simla, aged thirty-two years. 
He entered the service in March 1887, and served with the 
Hazara Expedition of 1888 (medal with clasp). 








NortHERN Counties HospitaL For  In- 
CURABLES.—The friends and supporters of the Homes for 
Incurables at Mauldeth and Waimersley held their annual 
meeting at Mauldeth on the 6thinst. The report stated that 
the special feature of the year had been the establishment of 
a system of ont-pensions. Up to May, 1872, the charity was 
simply a dispensary for out-patients. A new departure was 
then made: eight beds were provided, one paying patient 
and six free patients were admitted to what was ‘‘a home for 
life” for those suffering from incurable diseases ; and this 
year, by the kindness of friends, pensions of £20 
per annum were given, to which six persons have been 
elected, who are thus enabled to spend their last 
days with their friends. ‘‘The most searching inquiries 
were made into the conditions and surroundings of the 
applicants.” The finances seem to be in a fairly satisfactory 
condition and there has been an increase in the annual sub- 
scriptions. On Oct. 3lst there were 110 patients in the 
homes. During the year six patients were admitted on 
payment, seven were elected to Mauldeth, and five to 
Walmersley. The chairman, Sir William Houldsworth, in 
the course of his speech, said that the fact of their task 
being to care for those whose infirmities were incurable was 
the great distinction between their work and that of other 
hospitals and made it a peculiarly high expression of 
Christian feeling. 
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Correspondence. 


“ Audi alteram partem.” 


THE HARDSHIPS AND RISKS OF THE 
MEDICAL PROFESSION AND THOSE 
ENGAGED IN THE TREATMENT OF 
BODILY AND MENTAL DISEASE. 

To the Editors of THe LANCET. 


Sirs —Many hardships and many risks are run both by the 
student and the practitioner of medicine ; and these hard- 
ships, these risks, are seldom thought of by the public, 
rarely realised by the would-be student, and certainly find no 
piace in the estimate of the work of the profession when it 
is considered in its pecuniary aspect—a value often sparingly 
meted out. Some of the hardships and risks to life in the 
student's career and in that of the practitioner may be 
shortly mentioned. Students are forced to adopt a given 
course of study though some of the subjects may be of 
doubtful value to them in their future career, and little option 
of studies of almost corresponding value are allowed them. 
fUaborious dissection, the only mode of becoming aquainted 
with that real groundwork of medicine—anatomy—is at first 
most repulsive to young students ; many really suffer in health, 
have sore-throats, and from the slightest scratch severe 
dissection wounds. I have in my own experience known 
several promising young men die from dissection wounds 
and I myself have suffered severely from post-mortera 
poisoning. In this asylom we have made since 1867 a posi- 
mortem on every patient who died under our care and I 
probably have been epecially susceptible, but I have 
¢requently suffered severely from almost imperceptible 
scratches or skin lesions and have at one time or other lost 
all the nails on my left hand. 

During hospital attendance custom only inures to the 
sights of human suffering in operative treatment. Risks 
from infection during student life are great in spite of all 
precautions. I in my limited experience have seen four or 
five house physicians in one hospital laid up at the same 
time with typhus fever. Every now and then one notices 
the death of a medical student recorded—more rarely since 
the treatment of infectious disease is conducted in separate 
hospitals ; but as I already alluded to it post-mortem work 
claims its share of victims and at times, unfortunately, 
renders even preserved lives miserable during their earthly 
sojourn by infection of specific disease. I have known 
several of such cases and one or two of which occurred in 
men now alive and of known standing in our profession. 
Medical men at all times run risks from post-mortem wounds, 
and in midwifery practice risks are often run of acquiring 
specific disease. Probably in the operative treatment of 
diphtheria as great risk is run as can be well imagined. 

The exposure of the country practitioner in long cold 
drives, especially when art has failed to overcome nature 
and roads are inaccessible to covered conveyances, often really 
produces ill health—often premature death ; and thereare still 
both in England, Scotland, and Ireland Gideon Grays who 
have in their practice like bim ‘‘ to traverse in darkness paths 
which to those less accustomed to them seem formidable in 
daylight ; through straits where the slightest aberration 
would plunge him into a morass or throw him over a 
precipice on to cabins which his horse might ride over 
without knowing they lay in his way, unless he happened to 
fall through the roofs, when he arrives at such a stately 
termination of his journey where his services are required 
either to bring a wretch into the world or prevent one from 
leaving it. The scene of misery is often such that, far from 
touching the hard saved shillings which are gratefully 
offered to him, he bestows his medicines as well as 
his attendance—for charity.” This the case of Gideon Gray 
is still very often, I can assure you from personal know- 
ledge, the case in many outlying districts in the pre.ent day. 
The mental anxiety experienced by all in the medical pro- 
fession is at times almost excessive; I have known many men 
of great eminence, however they endeavoured to conceal it, 
unable even after years to prevent themselves from suffering 
from the effects of it. I know one surgeon of the greatest 
repute on account of his successes who yet feels the nervous 
strain of great operations. 

In the Army Medical Service surgeons boldly risk their lives 
in field service without any of the excitement of the attack 





and defence, which so takes up the attention of the combatant 
as to do away with his feelings of terror; and navy surgeons 
also run great risks. We have often heard of army surgeons 
in India and other remote parts who during epidemics 
of cholera and other diseases, such as dysentery, &c, have 
really died in harness owing to being medically alone 
during an epidemic, their high sense of duty preventing 
them from laying up or considering their own health when 
that of many others needed to be cared for. The Victoria 
Cross is given for distinguished bravery. According to the 
last-published Whitaker’s Almanack, there are at present on 
the list 260 who have gained it, and according to Churcbill’s 
Directory 15 medical men hold it. The proportion of the 
medical service te the combatants in the army and navy is 
such that we may fairly be proud of our professional brethren 
in the service and wonder whether jealousy bas todo with 
withholding from them the rank and status they wish for. 
Professionally it is a matter that we have just reason to con- 
gratulate ourselves on that from our earliest student days our 
teachers inculcated on us the self-denying, self-sacrificing 
nature of our profession and that their teaching really 
bears fruit. It is happily seldom that one hears of medical 
men shirking duty from cowardly personal fears, and to my 
mind and to most reasoning and reasonable minds the 
courage that enables a man calmly to pursue his duty in 
pest-smitten houses, in battlefields where the most recent 
discoveries of destructive science are at play, in warships 
where unknown the submarine torpedo aflixed on the 
most approved principle may be on the point of launch- 
ing ali in the vicinity into eternity —is of a higher 
character than is necessary for the boldest combatant, 
while the reasoning power, the decision, the courage, the 
intrepidity, the coolness, the manual dexterity, ani the 
immediate power of resource required, possessed, and 
evidenced by most surgeons in great and critical operations 
demand powers, natural and acquired, greater than are 
required or called for in avy profession that at present 
exists, 

The public asylum service in Great Britain has many 
medical men engaged in its work and the risks asylum 
physicians run in their daily routine duties are little known, 
for asylum men scarcely care to talk of the evils that befal 
them in case force of example, love of notoriety or other 
causes which actuate the insane, should bring worse on their 
heads. In 1887 1 asked for particulars about injuries, &c., 
to officials from some forty-five English asylums, and found 
that though no superintendent or medical assistant had been 
killed yet several had been seriously attacked. Lately two 
medical superintendents have had to retire from the results 
of injuries received from patients. During my experience 
a well-known and much liked commissioner, Mr. Lutwidge, 
was killed by a patient at Fisherton House. Dr. Wigles- 
worth, of Rainhill, had his internal carotid opered by a stab 
from a patient and nearly succumbed ; while Dr. Merson, of 
Hull, is still suffering from the effects of a stroke from a 
cricket bat. I need not allude to the attacks, fatal and 
other, that have occurred in America and abroad, but may 
remind you how a foreign pbysician—Endden—bravely 
suffered death in his efforts to prevent his royal but insane 
king and patient from drowning himself. I myself—though 
I do not believe I am worse liked than most medical super- 
intendents by my patients—have had some narrow escapes 
and have suffered somewhat in the flesh. I have been 
attacked by a patient with a scythe who tried to cut my 
legs through; by a patient with a knife; by a man who 
waited at the back of a door with a stone in his hand and 
who smashed my front teeth; and I have had my spectacles 
smashed on my face—but I still live after thirty-two years 
spent in an asylum. 

Much of what I say equally deals with nurses and asylum 
attendants, and I am sure that the public if thoroughly 
cognisant of what is done by our profession and the nursing 
community would be less stingy in the matter of pay and 
more liberal in the granting of pensions than they are. 

I am, Sirs, yours faithfully, 
J. A. CAMPBELL, M.D. Glasg , F.R 8. Edin., 
Medical Superintendent of the Cumberland and 


Dec. 13th, 1897. Westmorland Asylum. 





HOSPITAL ABUSE AT NEWPORT 
INFIRMARY. 
To the Mawtors of TH LANORT. 
S1rs,—I think you will agree with me in thinking that 
Mr. Ensor’s case is one that requires the assistance of the 
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medical press. I have looked over the rules of the Newport 
Infirmary and I cannot find any rule giving the directors the 
power to dispense with the services of their honorary 
medical officers. 

Believe me, Sirs, yours faithfully 


Dec. 8th, 1897. T. GABRETT HORDER. 


[STATEMENT BY Mr. Ensor. ] 

For more than twelve months there has been a feeling of 
annoyance among the honorary medical officers of the 
Newport Infirmary caused by patients presenting themselves 
for treatment (and bringing subscribers’ recommendations) 
when they are in a position to pay for what medical treat- 
ment they require. Many of these applicants regard the 
charity as a medical aid society or a club, and when asked 
if they regard themselves a: objects of charity say that they 
support the infirmary and have a right to its benefits—their 
subscription being one or two shillings or more in the course 
of the year. 

During the present year many subscribers’ notes have been 
referred to the infirmary directors for inquiry, and in no 
instance had a reply been sent back to the writer, till the 
time of the present dispute which extends back to the 
middle of October in this year when two patients presented 
themselves. one the daughter of a man earning 45s. a 
week or £117 per annum. and the other a boy whose weekly 
earnings (including his father’s) was 59s. per week or £153 
perannum. ‘hey both came from the same works, where 
the firm subscribed £10 10s. last year and the workmen 
£61 2s. 11d. The writer declined to see these cases as he 
thought they were cases abusing the charity and they were 
not at all urgent; thus protesting against the action of the 
directors in ignoring the subscribers’ notes previously sent to 
them. 

Being refused treatment these applicants caused com- 
plaints to be made to the directors (or committee), who 
caused a letter to be sent to the writer, calling his attention 
to a previous resolution of the board, viz., ‘that all 
doubtful cases are to be referred to the house committee 
for investigation and inquiry but in the meantime the 
patient must be treated.’ He replied protesting at being 
requested to see patients earning big wages. The committee 
ascertained that in one case the wage earner had been laid 
up for a few weeks and called upon him to attend the cases 
(writing to the applicants that they would be seen). ‘The 
writer refused again hoping that by so doing the committee 
would adopt a wage limit or appoint an inquiry officer, and 
as a result he was dismissed from his appointment as 
ophthalmic surgeon. 

About eighteen months ago a subscriber of two guineas 
sent a child to the infirmary whose father had a salary of 
£100 per annum and was refused treatment by the house 
committee while the cases referred to above were deemed 
eligible when making £117 and £153 respectively, apparently 
for the reason that the works refused further contributions 
unless the directors sent a satisfactory explanation for the 
rejection of the cases. 

Windsor-place, Cardiff, Dec. 8th, 1897. 





THE IMPORTANCE OF 


DIAGNOSIS. 
To the Editors of Tuk LANCET. 


Sirs,—During the winter of 1895-96 I attended a man 
suffering from persistent and uncontrollable vomiting for 
which he had been treated for some months with all the 
usual remedies, but without success. He was a spare looking 
man with an anxious, worn expression. All his organs 
appeared to be healthy. His urine was natural, his tempera- 
ture normal. On inquiring minutely into his history I found 
that ten years previously be had been in the United States of 
America and had worked as a labourer in a district in 
which malaria was somewhat prevalent, though he himself 
had never had an attack. For the last ten years of 
his life he bad lived in England, during which time he 
had not had any symptoms of malaria and had been in 
good health until a few months before I saw him when 
vomiting without any apparent reason commenced and had 
continued off and on ever since, entirely preventing him from 
working and making his life a misery. There were no other 
facts in his past history bearing on his complaint. 

Taking this somewhat slender history into account together 
with the fact that all ordinary remedies for his symptom 


HISTORY IN 





had failed, moderate doses of quinine were prescribed with 
the result that the vomiting absolutely stopped and the 
man returned to his work highly delighted with his re- 
covery. He was told to continue the remedy as long as he 
found it necessary. The points | would especially draw 
attention to in this case are: (1) that although there could 
be little doubt that the vomiting was malarious in origin the 
patient could give no history of an attack of malaria either 
whilst residing in a malarious district or during his subse- 
quent ten years’ residence in a healthy locality in England ; 
and (2) the importance of history in diagnosis and as a 
causal indication for treatment in otherwise somewhat 
obscure cases. I am, Sirs, yours faithfully, 
ALEXANDER C, GURNEY, M.B. Lond. 
Eastbourne, Dec. §3th, 1897. 





“DR. RENTOUL’S CLAIM FOR FEES FROM 
THE MEDICAL COUNCIL.” 
To the Editors of THB LANCET. 


Sirs,—With reference to a letter addressed to you by 
Dr. Rentoul and inserted in your last week’s issue, in which 
he characterises as ‘grossly untrue” a statement of Sir 
Dyce Dackworth ‘‘ that Dr. Rentoul had got the Chief 
Constable of Liverpool to measure the distance from his 
residence to the railway station,” I am directed to request 
that you will be good enough to insert the following copy of 
a letter sent to this office by Dr Rentoul on June 5th, 1897. 

I am, Sirs, yours faithfully, 
H. E. ALLEN, 

General Medical Council Office, 299. Oxford- Registra: 

street, W., Dec. 14th, 1897. 
[copy.] 
* Liverpool Constabulary Force, Hackney Carriage Department, 
** Municipal Offices, Sir Lhomas-street, 
** June 2nd, 1897. 

‘Deak Str,—I am directed by the Head Constable to acknowledge 
receipt of your letter and in reply to inform you that the distance from 
78, Hartington-road to Lime-street Station (main entrance in Lime- 
street) is 2 miles 370 yards and the legal cab fare is 23. 6d. 

**L am, dear sir, your obedient servant. 
“ (Signed) D. Breese, Inspector 

*“R. BR. Rentoul, Esq , M.D.. 78, Hartington-road, 

* Liverpool.” 





THE VENTILATION OF HOSPITALS. 
To the Editors of THE LANOET. 


Sirs—I shall be greatly obliged if any of your readers 
who have practical experience of the forced (plenum) system 
of ventilation and heating as applied to hospitals will give 
me information on the following points: (1) what form of 
forced ventilation do you regard as the best! (2) is it easily 
managed and is it a thorough success? (3) does it ever get 
out of order, say, in frost? (4) do you know of any place 
where the system has been a failure so that it has been 
found necessary to give it up in favour of the ordinary 
methods by fires, hot air or steam, and windows, Xc. ! 
and (5) does its adoption add much to the initial cost of a 
hospital ? I am, Sirs, yours faithfully, 

JoHN W. BYERS. 

Dreenagh House, Lower-crescent, Belfast, Dec. 11th, 1897, 

*.* The “plenum” system of ventilation as applied te 
hospitals was fully described in an article in Tux LANCET of 
May 11th, 1895, p. 1203.—Eb. L. 





THE RESULT OF THE ADOPTION OF 
HOLMGREN’S TEST BY THE BOARD 
OF TRADE. 

To the Kditors of Tue LANCET. 


Srrs,—According to the reports which have been issuec 
Holmgren’s test has been used for two years and four 
months by the Marine Department of the Board of Trade. 
Let us consider whether there has been any improvement in 
the results obtained since the adoption of the test. The 
percentages of failures in colour vision since 1885 are as 
follows :—1885-86, 139; 1886-87, 112; 1887-88. 1:01; 
1888-89, 1:03 ; 1889-90, 0 94; 1890-91, 1:19; 1891-92, 0°82: 
1892-93, 1:17; from June, 1893, to August, 1894, 1:27: 
from September, 1894, to December. 1895, 1°37; anda 
from January to December, 1896, 1:02. Holmgren’s test 
has been used since September, 1894. One of the chief 
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arguments that was used by the advocates of this tert 
against the old tests of the Boad of Trade was that, as 
the known percentage «f colour tliod persons io the com- 
munity was at least 4 percent ,ate-t that detected only a 
.ittle over 1 per cent. mu-t be inefficient. But it will be 
seen from the above fipures that the perceniage of those 
rejected has nos been increased since the alteration in the 
method of testing. 

In addition to this inefficiency to detect colour-blind 
persons there is another strong objection to this test— 
namely, that normal-sighted persons are extremely likely to 
be rejected by it. It was never suggested that other tnan 
colour: blind persons were rejected by the older tests. ‘nose 
who criticised the tests always declared that they were not 
stringent enough It will therefore be seen that the test is 
more inefficient than tbat previously used. Of those who 
were rejected as colour-blind in 1895 twenty-one appealed 
and eight were found to have been wrongly rejected. I may 
also mention that another passed at a date later than that of 
‘the issue of the report. Of those rejected in 1896 twelve 
appealed and five were found to be normal sighted. 

It bas always seemed to me an anomaly that in testing 
the colour perception of an individual we should ignore 
colour names as Holmgren says that we should do. I con- 
tend that it is absolutely necessary that the person to be 
tested should pick out the colours as colours and not as 
shades. It is not necessary that he should know the names 
applied to nondescript colours but only the names of the 
fundamental colours—red, yellow, green, and blue. If we 
test a person without making him clearly understand that be 
is to match the wool by its colour and not by any other 
quality we are very likely to reject normal sighted persons 
as colour-blind. A man who names a green light as red 
must either be colour-blind or dangerously ignorant of 
<olours. I have never met with a care of the latter kind 
and doubt whether it could be met with in the class of men 
tested. The Board of Trade have used a test for colour 
‘ignorance for the Jast two years and four months, but no 
Yailure to pass the test has been reported. 

Another strong objection to this test is that the range of 
vision to the red end of the spectrum may be considerably 
shortened, so much so that the person may not be able to 
‘distinguish red from black and yet be able to pass the test 
with ease, as it is obvious that this will not prevent him 
from matching a light green wool with other green wools. I 
am convinced that a wool test alone, though in my Ciassifi- 
cation Test I have heen able to obviate many of the 
‘difficulties, can never be perfectly satisfactory, therefore I 
would strongly urge that supplemental tests, including a 
properly constructed lantern, are absolutely necessary for 
the efficient detection of colour blindness. 

Ian, Sirs, yours faithfally, 
¥F. W. EpripG@e-GReeEn, M.D. Dorb., F.R.C.S. Eng. 


#iendon. 





THE PROPOSED UNIVERSITY OF 
WESTMINSTER. 
To the Editors of THE LANOET. 


Srrs, —Will you permit me to state in your columns that I 
Gave withdrawn my name from the committee which is 
eromoting the ‘‘ Westminster University” scheme? 

I am, Sirs, your obedient servant, 
H. B. Donkin, M.D. Oxon. 
Harley-street, W., Dec. 14th, 1897. 





“A NOTE ON CYCLING.” 
To the Editors of Tag LANCET. 


Sirs,—The letters which my ‘‘ Note on Cycling” elicited 
are useful contribations to the subject. Mr. Offord asks 
whether the forward position may not hamper the breathing 
power. I do not find the vital capacity, as tested by the 
spirometer. to be less in this than in the upright position. 
Mr. Offord’s suggestion that the seat should be modified so 
as to afford some support to the back is worth considering by 
those who hold that the upright position is the proper one. 
Dr. Clayton Jones wisely points out that there are two kinds 
of forward position—(1) that in which the back is kept 
straight, the pelvis being rotated forwards at the hip-joints ; 
and (2) that in which the back is hunched ; and he prefers 
the former, both from the point of view of appearance and 
efficiency. Mr. Gidley has no objection to this method 
though he seems on the whole to recommend the 














upright position, Like Dr. Clayton Jones he objects, 
and that strorgly, to hunching the back. The great 
objection to the forward porition with rigid, straight spine 
seems to me to be that it does pot rest the back, and to my 
eye it is ugly. 1 do not, however, strongly insi:t upon thete 
points in the face of so great an su’hority as Mr. Gidley. 
{f ore with bis Jarge expericnce lends his support to a 
particular method of sittu yg it is difficult to believe that it 
can be a wrong cne. I quite recognise the danger which 
those who rice with the back hunched run of becoming 
round-shouldered, but this tendency can quite easily be 
overcome by suitable exerciser. Finally, I would observe 
that the ability of a map of such great stature as Mr. Gidley 
to stand a long time without fatigue is no disproof of my 
contention that ta/l people are more easily fatigued by 
standing than short ;eople 1+ is rather the exception to the 
rule and testifies to Mr. G dley’s exceptioral physique. 
I am, Sirs, yours faithfully, 
Wimpole-street, Dee. 14th, 1897. HABRY CAMPBELL. 





THE SMOKE NUISANCE, 
To the Editors of THE LANOET. 

Sirs,—Having noticed an article on the smoke nuisance 
in Manchester and Salford in THE LANcET of Dec. 4th I 
write to say that I bave had it under observation by the 
exposure of blue Jitmus ;apers in the open air. These bave 
been used like czone papers placed hanging in a perforated 
tin can by a clip, so that the air and wind passes freely about 
them. The tin can is about six inches or so high and four 
inches broad with a deep flanged lid to which the clip is 
attached, and it is placed on the window sill of the bedroom 
and has its base weighted. The scale of 1 5 of discolouration 
is adopted and the papers have been recorded and re-clipped 
morning and evenirg so as to get the daily rarges. The 
litmus becomes nearly bleached in Manchester now and then 
or No. 5, but its usual degree was No. 4 and for the 
night exposure it came to only 2-3, depending on the 
weather. The decrease at night will be laid to the 
damping down of engine and factory fires and the 
cessation of railway traffic at the stations when the 
nferior coal only is burnt containing more sulphur than 
domestic coal. Tre nature of the adulteration of the air of 
manufacturing cities was investigated by Dr. Angus Smith 
thirty or forty years ago and papers on the subject are to be 
seen in the Transactions of the Literary and Philosophical 
Society of Manchester. More recently Dr. Bailey and 
Dr. Coben have been examining the subject and they find 
that the air contains coal gases and sulphuric and bydre- 
chloric acid vapours besides solid organic and mineral 
matters which are in due course deposited. It would be very 
desirable that some reports thould be published of cases of 
illness caused or aggravated by the town smoke as there 
must be many such vuccasioned amongst suburban dwellers 
by travelling by uncerground railways. The opinions hitherto 
given about its unhealthiness have been of a vague class and 
calling it a nuisance simply without stating symptoms or 
organic lesions or mortalitv if any amongst the citizens. 
There can be little doubt of the deleterious effect of smoke 
air upon vegetation as is to be seen in the city parks and 
gardens in the suburbe. 

I am, Sirs, yours faithfully, 
W G. Brack, F.R.C.S. Ediv., L.8.A., 
Surgeon-Major A.M.S. (retired), Member of the Sanitary 
Edinburgh, Dev. 5tb, i897. Institute. 





THE OPTIMUM REACTION OF CULTURE 
BOUILLON IN SERUM DIAGNOSIS OF 
TYPHOID FEVER BY THE DRIED 
BLOOD METHOD. 

To the Editors of Tam LANORT. 

Srrs,—I wish to prevent readers of THE LANCET being 
misled by a mistake which escaped correction in some copies 
of a circular recently issued by the Board of Health of the 
Province of Quebec.' Instead of from 5 to 6 per cent. acid 
to phenol-phthaleio, stated to be the optimum reaction of 
bouillon used for the typboid test, it should read from 3 to 4 
per cent. I employ myself by preference 3°5 per cent. for 
peptone meat bouillon. The exact reading of the end-point 
varies scmewhat with the observer and considerably with the 
temperature of the solution. The proportion ¢f peptone 


1 Tuk Lancet, Nov. 13th, 1897, p. 1254. 
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present influences the yesnlt as it reacts acid with this 
indicator and not with litmus. With Jitmus the optimum 
puint I fiad to lie at what may be called the acid edge 


of the amphoteric z>ne The same person will have 
no difficulty in getting a bouillon constant in reaction 
at different times, bu5 might find a different end- 


point from that stated to be the optimam for him. 
‘The object of fixing the titration point is to secure freedom 
of the bouillon from the clumps of apparently dead bacilli 
which form a scum or sediment inthe tube and give rise to 
very puzzling pseudo-reactions. ‘Taeir inflaence on the result 
has been considered by Wital so serious a source of 
experimental error that the habitual «x «mination of a control 
drop to which no rerum has been added is insisted on in every 
case. This disturbing element is even more troublesome in 
dealing with solutions of dned blood than with fluid serum 
We have, however, been able to eliminate it permanently by 
paying strict attention to the culture media and the reaction 
here recommended is that which has been used from the 
first in my own observations except during two periods of a 
few weeks each. Ona both these occasions an accidental 
departure from the method of preparing the culture led to 
unsatisfactory resul’s, which promptly disappeared when the 
former routine waa resumed 

If the cultare is less acid than 3°5 per cent. to phenol- 
phthalein the growth is more abundant and gives within 
twenty-four hours both scum and deposit in which clumps of 
motionless bacilli appear. On the other hand, with bouillon 
more acid than 35 per cent. the motili‘y becomes greatly 
lessened and is lost at about 4 per cent. acid. The serum 
reaction, thouzh still obtvinable, is retarded. Between 
5 and 6 per cent. it is difficult to obtain any satisfactory 
growth, the limit of growih varying in different races. 

With serum in agar the reaction of the media has not the 
same degree of influence. With the colon bacillus the 
tendency to form c!umps of motionless bacilli is greater than 
in the case of typhoid and the tendency to yield pseudo- 
reactions is correspondingly greater. We find, however, that 
by using a somewhat more acid bouillon than for typhoid 
(about 4 per cent. acid to pheno!l-pbhthalein will answer) the 
density of the growth can be contro/led in a similar manner 
and the tendency to pseudo-reactions Gi-appears.* 

I am, Sirs, yours faithfully, 
Montreal, Nov. 30th, 1897. Wyatr Jounstron, M.D. 


* PROPOSED AMENDMENTS OF THE 
NOTIFICATION ACT,” 
To the Editors of THE LANCET. 


Srks,—As you obzerve in your leading article of Nov. 20th 
and as Dr. Young and Mr, Girstang state in their letters in 
your issues of Nov. 6h and 20th it is generally admitted 
that some amendment of the present Notification Act is 
necessary ; but surely a more geveral agreement of opinion 
is desirable before a [ill is dratted. There are two important 
matters which seem to have been so far omitted and which 
it is desirable should be incladed in any future legislation on 
the subject. ‘Tne one is that certa'nly all cases of phthisis 
preferabiy all cases believed to be tuberculous iu origin— 
should be included in the schedule of ciseases to be notified. 
The other that all cases of ‘* fever’ after childbirth and mis- 
carriage should also be notified if occurring during the first 
fourteen days after delivery. With there important additions 
I should agree gene al'y with Mr. Garstang’s suggestions, the 
only great exception being that | should strongly support the 
present fee of half-a-crown being retained. 

I am, Sirs, yours faithfully, 
Braintree, Essex, Dec. 6th, 1897. THOMAS CARR. 


“THE COMPARATIVELY STATIONARY 
DEATH-RATE IN) PRIVATE 
OBSTEPRLC PRACTICE.’ 

To the Editors «/ THE LANOET. 

Siags,—In Tue LANceT of Oct. 2nd you granted space to 
a communication from me under the above heading. Upon 
thinking over the matter afterwards I ancient that 1 had 


2 The influence of the acidity or alkalinity of the culture medium has 
already been referred to by Rates Blo-k and by myself before the 
American Medical Association (June, 1897), and by D. MacTaggart and 
myself in a comiunication at the Montreal meeting of the British 


not adopted the literary methods so familiar to us all in 
hoyhood curing our researches into the writings of 
G.P. R James et hoc genus omne and so have indicated the 
full scope of the matter with which I dealt by adding an 
alterra’ive tithe. My subject would then have been 
expe-sed in some such terms as **The Comparatively 
Stationary Death rate in Piivate Obstetric Practice or The 
Sorrows of carrying out Asepsis.”” I am firm!y convinced 
of the tragic trath of the opening paragraph of 
Dr. Jetlett’s *‘Short Practice of Midwifery” which was 
recently so favourably reviewed in your columns: ‘It 
is not an exaggerarion to say that the most essential 
knowledge in midwifery is the knowledge of asep-is. 
A practitioner who knows nothing of the science and art of 
midwifery, «xcept that it is absolutely necessary that his 
hands aud instruments be sterile, will save more life than the 
most accomplished obstetrician who does pot practise 
asepsis.”” The overwhelming importance of the subject itself, 
together with the interest recently taken in the discussion 
upon the causes as to why, during the Jast twenty years, the 
relative positions of the great maternity hospital and private 
obstetric practice have been so radically altered, to the great 
disadvantage of the latter as regards the rate of mortality, 
lead me to hope that you may allow me to supplement and 
amplify a little my former letter. In it I attempted to show 
by the simple recital of an everyday experience that the difli- 
culties to a great extent proceed from the iznorant miscon- 
ception of the patient or her friends. In the case to which 
I referred the difficulty arose from a “ nurse” objecting to 
my methods, firstly, because I washed and scrubbed my 
hands so much that I appeared over-fastidious, and secondly, 
because by refraining from making uvnecessary vaginal 
examinations I did not earn my fee by ‘ helping” the 
patient as I ought. A few days after my letter appeared in 
your columns 1 had, however, an equally instructive expe- 
rience in which the difficulty arose from the pa'ient herself. 
The case was «# very tedious primipara, with contracted 
outlet, requiring forceps in the end, and when it was al} 
over the patient expressed herself in most grateful terms for 
the care taken of her in her troubles. Toe nurse upon this 
occasion was a very intelligent and capable one and had 


matters over with her she complained of the difficulties of 
carrying out asepsis She said she was much amused by 
her patient after I had made my first call just at the 
beginning of her tedious labour expressing a hope that I 
would not come again. lpon the nurse asking for some 
explanation of this the patient bad replied: *‘ Oh, he rubbed 
his hands so much that they must have been very dirty 
beforehand, and it is such a curious thing for a doctor to 
have had such dirty hands as to require all that scrabbirg ’ 

As I have before said, the woman was herself in the end 
very grateful for services rendered, and the nurse soon 
removed her misconceptions as to the object of the 
scrubbing ; but what can one think of the Jine of reasoning ! 
It is such erroneous deductions, together with the old belief 
in empirical methods, which constitute the greatest difli- 
culty in faithfully following asepsis in private practice 
Amongst these empirical methods none can be more mis- 
chievous than the idea that an ordinary vaginal examination 
is mace with the object cf ‘‘ helping” the patient out of 
her trouble—a belief which is practically universal amongst 
the women of London. It is in connexion with this that BD 
wish to point out that the fault does not rest entirely with 
either the patient or her friends. It has long been one of 
the stock commonplaces of feeble wits that the practising of 
the art of medicine amounts to an iofinite capacity for 
humbug. ‘This criticism, however, is but an exempliticatiom 
of the truth of Byron’s famous lines :— 

* Believe anything that’s false before 
You trust in critics who themselves are sore.” 

The critics in this case are simply ordinary specimens of 
human nature who are self-conscious of the fact that when 
they themselves seek medical advice they expect to be 
‘*humoured.” But, granting all that can be urged on 
this score, surely there is no need for anything more 
than an explanation to the patient cf the simple truth— 
namely, that a vaginal examination in an ordinary case 





Medical Association not yet published. I would eseiaine the import- 

ance of paying special attention to the conoition of the culture in order 
to get the best results where dry blood is used. A very full considera- 
tion of standardising media by phenol phthalein is given by G. Fuller 
in the Journal of American Public Health Association fer 1 
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is made for purposes of diagnosis and not with any 
idea of ‘thelping” the patient. I have made inquiry 
upon this subject and I find that the experience of others 
amongst London women confirms the impression which I 
bave myself formed concerning the ideas prevalent amongst 
the items which go to form the very numerous clientéle 
yclept ‘‘guinea midwifery.’’ The patients, one and ail, 
velieve that if the medical man allows a single pain to pass 
in his presence without making a vaginal examination he is 
not honestly earning the aforesaid guicea. From merely 
silently acquiescing in these ideas it is but a step to 
‘helpirg” the patient in a more active manner by stretch- 
ing the cervix with the fingers, than which no procedure 
can be more risky if practised as a routine measure. 
vacerations are then inevitable, and their risk from the 
septic point of view is in no way Jessened, but rather 
inciea-ed, by the classically futile retiection, ‘‘ they are 
but little ones.” From the stretching of the cervix to 
the application of the forceps is but another short step. 
I observe that at the recent meetirg of the British Medical 
Association at Montreal a provincial English practitioner 
asserted that he believed that his brethren in Lancashire 
resorted to the forceps in ‘‘not less than 25 or 30 
per cent. of all cases, or even more.’’ However astonish- 
ing such a statement may rem in itself, it is still 
more so when contrasted with the figures of the 
great maternity hospitals, whether abroad or at home. 
Some carry the craze in favour of things bearing the 
legend ‘‘made ia Germany” even into the matter of 
statistics. Science of course is cosmopolitan, and in such 
matters merely patriotic considerations are beside the mark. 
It is, however, common sense to say that beyond question 
tbe rational plan would beto quote the figures of the great 
maternity hospitals which minister to people drawn from the 
popolation with which we ourselves are concerned in our 
practice. I therefore make no excuse for taking as my 
criterion the tables of the Rotunda Hospital during the 
period which I feel sure will always be looked upon as the 
golden age there—namely, the seven years (188--1896) of 
the master-hip of Dr. Smyly. Of the latter it may be 
well said that. like his illustrious compatriot the ‘* Bobs” 
of Radyard Kipling’s Ballad, he ‘doesn’t advertise,” 
so his name is not so well known on this side of the Channel 
as that of some continental specialists. I feel sure, however, 
that the many Englishmen who enjoyed both the pleasure 
and privilege of attending the obstetric and gynwxcological 
practice of the Rotunda during his mastership will recognise 
ito my bumble tribute nothing more than the record of an estab- 
lished fact, without any disparagement either expressed or 
implied of the long line of distinguished men who have filled 
that position. During these seven years Dr. Smyly, both by 
precept ard example, unceasingly insisted upcn the limita- 
tion of the use of the forceps to cases in which the following 
conditions were fulfilled: (1) that the greatest diameter of 
the head should bave passed the brim; (4) that the mem- 
ranes shcu'd be ruptured and retracted over the presenting 
part; and (3) that the os should be sufficiently dilated to 
allow the head to pass through without any risk of causing 
laceration of the cervix. 

As a result of this teachirg amorgst the 8997 Jabours 
which occurred during the seven years recourse was had to 
the forceps in 267 cases, being not quite 3 per cent. We 
can therefore appeal as successfully and proud'y as Prince 
Hal tothe ‘‘men (and women) whose lim»s were made ip 
England (and Ircland).” I venture to ask for the powerful 
support of ‘14k LANCET in helpiog to bring about a similar 
state of thirg~ ip private practice and thereby to get rid of 
the reproach of the stationary death-rate. 

l am, Sirs, yours faithfully, 
M.D. 


Freemasonry.—The Rahere Lodge, No. 2546 
Av ordinary meeting of the Lodge was held at ¥r«scati's 
Retamrant on Dec. 14th, W. Bro. Walsham, W.M, i 
the chair, Messrs. Hampton and Miks were admi ted to 
the third degree and Bros) Aucen, Marshall, Bill, Cripps- 
Lawrence, Adams, Westbrouk, Trechmann, and Surgeor 
Fu lliot, .\., to the secord degree by Bro. Gilbertson. Mr 
J. B. Chistovherson, MB, BC. Cantah., was initiated into 
Maonry ty Bro. KE. C. Cu, ps, and Bo. Arnold Izird of 
the I-aac Newton University Loege, was elected a j sinirg 
member. Forty brethren with their guests afterwards cined 
together. 





THE EPIDEMIC OF TYPHOID FEVER 
AT BELFAST. 


(From OUR SPECIAL COMMISSIONER.) 


(Continued from p. 1561.) 

Ir has already been pointed out that one of the most 
serious defects of Belfast is the nature of the soil on which 
the town is built. The necessity of a good system of drainage 
is twofold ; first, to dispose of the sewage ; secondly, to keep 
the subsoil dry and to prevent floods. So far back as 1866 
the late borough surveyor, Mr. Montgomery, drew up a 
echeme for intercepting all the sewers which then emptied 
abreast of the town into the tidal River Lagan and conveyirg 
the sewage away into the Lough. It is important to note, 
however, that Mr. Montgomery emphatically declared that 
his scheme was only suited to Ielfast as it then stood and 
he could not answer for the future. Now it has taken thirty 
years of contests and sqaaboles to carry out this scheme 
and the question arises as to whether it is still suitable to 
the present condition of the town, for in the interval the 
population has jast about doubled. The late Sir Joseph 
Bazalgette reported favourably upon this scheme when it was 
first presented. The Belfast Corporation promoted a Bill in 
1870 to cairy out these plans and also to reclaim a large 
area of tidal lands from the Lough. But the cost was so 
great that the Bill came to grief tefore reaching the Com- 
mittee stage. The question was not revived till 1835 when the 
present borough surveyor, Mr. Bretland, presented an 
amended scheme of sewage interception to the corporation. 
(his was also favourably reported upon by the late 
Sir Joseph Bazalgette and adopted by the  Lelfast 
Town Council. Finally, in 1887, the Belfast Main Drainage 
Act was passed by Parliament. The total cost was estim- 
ated at about £300000. Low-Jevel main sewers are now 
built on both sides of the river and connected together by a 
double syphon that parses under the water. The contents of 
this low-level section are pumped vp near the northern 
extremity of the city into a high-level! main intercepting 
sewer at Duncrue-street. From this point the sewage tlows 
by gravitation to a covered storaye reservoir which is 
designed to hold 5 000,C00 gallons cf sewage between high 
water and half ebb. Is is then discharged and it was 
bel'eved that the «bb current would suffice to carry the 
sewage out tosea. The construction of this reservoir was a 
matter of great difficulty on account of the unstable nature 
of the ground. No Je-s then 7000 piles had to be driven 
Gown so as to make a fovundatiin. Ip spite of this one of 
the walls of the reservoir began to give way, but it bas been 
ingeniously consolidated by tne consuuction of buttresses. 

The discharge into the tide is throogh a covered timber 
sewer one mile in length It is placed below the low-water 
level under the bed of the Lvugh, but the reservoir is at a 
suffi ient height to give a working head to ensure the dis- 
charge of the rewage. Th:n twenty-five acres of land by the 
side of the res:rvoir have been reCeemed from the sea, so 
that if it should be thought necessary there is room to 
treat the sewage before dirchargirg it into the Lough. 
Whether this will bave to be done or not is a matter on 
which opinions are at present divided. In the summer, 
when the wind blows frcm that direction, there are unplea- 
sant odours, but is this Gue to sewage laid bare on mud 
banks by the recedirg tide cr to the accumulation of rank 
vegetation? Again, is this vegetation due to the sewage? 
Some persons aflirm that it existed before the buildirg of the 
sewage outtall ; others maintain that it is getting worse and 
worse every yea. In any case there is the ground ail 
ready at hand tu establi-h works for the treatment of the 
sewage. If a nuisance has been created in the Lough the 
condition of the K ver Lagan as it passes through the town 
bas very much improved ris is proved by the fact that 
sea trout now come up the river at spiwnirg time when 
they want to get to the fresh water. ‘Though these fish were 
formerly utknown they may 1 ow be caught in the Lagan as 
far vp as the locks which of course they are unable to pass. 

Toe most urgent quesion, however. is that of the drainege 
of the town itself. H-s 4 sch+me which was intenced fora 
popu'ation of ahou’ 1£0 0CO prove? «flective when applied to 
a vopulation of more than 300,C00. «nd will it long remain 
effective c nsiderirg that tots popul sion is increasing at the 
rate of about 10.000 persons per annum? This is all tue more 
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doubtful as a most important phase of the original scheme 
has not been curried out. There are sundry streams that 
pass through [elfast bearing down the surface waters from 
the surrounding hills ard a Jarge tract of country. To prevent 
floods Mr. Montgomery had proposed to construct dams in 
the upper part of the town so as to intercept the water in 
these streams and prevent too ;ucden and too voluminous a 
down-rush during a storm. The water thus intercepted would 
have been very useful for flushirg purposes during dry 
weather. Such regnlating reservoirs, however, would 
materially interfere with riparian rights and the working of 
flax and other mills. If the beds of thee streams were 
lowered, submerged weirs and cther obstructions «rected, the 
danger of floodicrg would in a great measure be removed 
What little has been done in this Girection bas resulted 
in some benefit. ‘hat this, however, is not sufficient is 
proved by the fact that the sewers in the Crumiia 
and Shankhill reads barst under the pressure cf +t rm- 
water. Such an accident occurring on the face of a hill 
where the water could flow down at a great velocity shows 
how strong the pressure must have been. Now a number of 
overflows have been added to the sewers built by the side 
of the streams. Thus these sewers, which were intended to 
lessen the foulness of the streams, add by their overflows to 
that foulness during heavy rainfalls. Still this is the lesser 
of two evils. The main drainage system has rendered many 
parts of the city free from the periodical flooding to which 
they were subject, but it cannot carry away the flood waters 
of the rivers. Mills, factories, dwellings bave been reck- 
lessly built on and over these watercourses. These buildings 
often have open pipes or drains communicating with the 
streams and as the watercourse is now confined by walls, 
sluices, or raised by numerous weirs built from time to time 
without a corresponding heightening of the barks there 
is no protection for the surrounding low-lying buildirgs 
and streets. ‘Then large areas over which the waters 
formerly spread in times of flood are now built upon 
and are no longer available for the storage of the water. 
The bridges and culverts, hardly large enough in normal 
times, are altogether insufficient when there is a storm, 
particularly as they are apt to be choked by the rubbirh 
washed down with the water. Thus floods occur which are 
not only injurious to the healch of the populations «ffected, 
but they entail cost and labour in clearing and cleansing 
This bas to be borne by the municipality and thus the public 
has to pay for the mi-chief which is bronght about by those 
who utilise the stream for itdustrial and other purposes 
These latter individuals have been allowed to act in their 
own interests and have now acquired vested rights from 
which they cannot be deprived except by Act of Parlia- 
ment. Moreover it is not now possible to conciliate the 
interests of the mill-owners with those of the town If 
the course or beds of these stre;ims were so altered as 
to prevent the danger of flxds this would materially 
interfere with the working of the mills. Apart from 
the individual interests of these mill-owners it is to the 
advantage of the town that their business should not 
be hampered but encouraged in every way, as they afford 
employment to many and thus contribate to the general 
prosperity. Stil this shows what evils may arise from the 
want of forethought and of cflivient control. The viparian 
rights, with which it is now so difficult to éeal, should never 
have been allowed to come into existence. Is will be 
necessary to obtain powers to deal with the questior. The 
river-beds must be deepened and concre’ed, Automatic and 
movable weirs must be substituted for the present o- 
structiors and the flood waters must be impoun:ed outside 
the town and ata distance as it is no longer possible to do 
this nearer at hard and where first proposed, 

In carrying out the main diairege scheme there were 
amidst many special difficulties at least two favourable cir 
cumstances that are particular to Belfast. The first is 
the total absence of cellars and therefore it is not necessary 
to lay the sewers deep down in the streets. This is a great 
advantage in the low lying marshy Gistiicts. Tne second 
peculiarity is the very general practice of building the cosets 
in the back- yards, where the drains a's) are plece d and do not 
pass under the honses. Therefore the connextons are sheortard 
more easily controlled, In1rgad to shallow sewers this is 
perbaps an ¢xcusable necessity in the streets that are on the 
same level as the river. Here water is reac! ed at three feet 
below the surface aod the er und is affec'ed by the tice 
It is most unfortunate that an important toan should have 





Crain a soil that is invaded by the ririrg tide twice every 
day. But further away from the river the ground iises te 
an altitude of more than a hondred feet. On these 
higher levels there is no excuse for shallow sewers, 
yet because these were allowed Jower down they also 
exist in such high localities as, for instance, the Shankbil! 
cistrict. Of course, it costs lets money and trouble not to 
dig ceep down in Jaying a sewer, but this is opposed to all 
rules of hygiere. Also such sewers cannot belp to keep the 
ground dry; hence in the high Jatitudes where the soil 
should be good and wholesome it is also wet. Now it is pre- 
cisely some of these higher neighbourhoods, the Shankbill and 
Crumlin districts, which stand cut as having suffered most. 
from the present typboid fever epidemic Looking from, 
distance at the town it would have been natural to suppose 
that these localities would have suffered the least instead of 
the most. Topographically they are open high, and seer 
the most favoured. Socially, though there is some appalling 
poverty and squalor, still the worst districts of the 
town are not here, but in the much older Smithfield 
quarter which has not, however, tuffered so exten- 
sively. Why, then, is the better situated and less 
squalid district more susceptible? One reason bas already 
been indicated—namely, that the heavy wet clay soil, though 
it could be more easily drained than other parts of the town, 
is still very damp. The Smittficld quarter, which is the 
poorest district of Belfast, has a more nomad population. 
Many of its inhabitants are porters, costermongers, and 
generally earn their living out-of-dcors, while the population 
of Shankbill and Crumlin usually work in factories and their 
families remain more at home. This probably accounts for 
their greater susceptibility to unwholescme surroundings 
Then as the Smithfield district is so nutorious)y bad it has 
been easier to secure the condemnation of houses in this 
neightourbood as urfit for human habitation. The autho- 
rities maintain that many such houses have been closed; if 
so it is difficult to cor jecture what was the past condition of 
Belfast considering the immense rumber of houses that stil} 
remain open though they should have been closed long ago. 

There is one peculiar feature abou; the prevalence of 
typhoid fever in these localities—ramely, that it does not 
often attack an entire family. There may be ove, two, or at 
most three cases, but it is very :are to hear that the whole 
household is down with the fever. Yet the customs of the 
people are such as to provide every opportanity for the 
spread of the disease to every member of the family. Thus 
it is quite usual to see a typhoid fever patient lying down 
in the kitchen where the hourewife is engaged making 
bread or cookirg. Sometimes as many as six persons will be 
fourd in a single room though one amorg them will be suffer- 
ing from the fever. Nothirg is changed ; the other members 
of the Lousehold continue their usual hfe and habits. No 
precautions whatscever are taken. The typhoid excreta. 
are brought down from the bedroom above, carried 
through the kitchen where cuoking is goirg on, and 
thrown into the open privy just under the kitchen window 
Children are playing about, neighbours come in to have a 
friendly chat, yet no one is any the worse. Orher cases of 
fever occur but in a totally different family. Nevertheless, 
these facts should not be taken as demonstrating the futility 
of the precautions generally recommended. ‘They tend to 
prove rather that a large section of the population has reached 
the concition of immunity in consequence of its exposure to 
infection from childhood upwards. Thus, for instance, Dr 
Whit-ker, the meci-al officer of health, related to me that 
when visiting with a town coancillor some exceptionally 
insanita)y property they were surprised by the robust appear- 
ance of three children. ‘The mother, however, explained 
that though the chileren were very healthy she had had nine 
other children and they were a!l dead Thousancs of mothers 
living in iosanitary houses have had similarly disastrous 
experiercer 

Un the other side of the River Leg*n it is in the Newtown- 
ards-road district that there are the greatest number of 
cases of typhoid fever. This is a water-logged district; it 
could not be pumped dry. Here the sewers reach their 
jowest point and here there is the largest accumulation of 
sewage. This is reclaimed land and besides the orcinary 
sewage there flows from the farthest erd and right throogh 
the district the drainage from two big Gistilieries. Al-o 
there are chemical works and mature manufactories that 
Grain into the same system, not to menticn the fumes that 
escape from the chimneys of such works and spread bad 


grown up on such an unsuitable site. 1t is no easy matter to | cdours far and near. ‘I'nus it will be seen that on both sides 
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of the water the Cistricts moss ailectei by the typhoid 
fever epidemic likewi-e suffer from defective crainage. 

One of the great obstacles to the Carryir g ovt of an effective 
scheme of drainage has ten the cifliculty of definirg 
where the town began ard where it enced. The first 
Belfast Municipal Act was passed in 1645. Then bour duries 
were estahl'shed in 1853, which c mprised €8(5 acies, ard 
to this 9448 acres have been adced on Nov. 75th last. But 
drainage depends upon water-supply and the Water Com- 
mistioners have several tkmes varied their boundary thongh 
it was the same as the municipal b.ui dary up to eight or 
ten years ago. The gas for the t. wn was manufactured by a 
private company unril the year 1874, when the works were 
bought by the corporation, and for beth ges and water 
powers were given to go beyond the town bourdaries. Even 
to-Cay and in spite cf the immense increase in the size of 
Belfast these two public services go beyend the new 
extenced boundaries. Lat there are not cply the muni- 
cipal, the gas, and the water boundaries, there is 
also the Parliamentary bourdary. As the redistribu- 
tion of seats in drawing the crew Jine the physical 
features of the town were utterly disregarded. In Ireland 
each county is divided into baronies. These are again sub- 
divided into parishes ard the parishes icto townlands. The 
word town is somewhat misleacirg, for many of these town- 
lands consist of nothieg but fields. Where, however, they 
are thickly populated they are still farther subdivided into 
wards. Though there is a little overlappirg all these divisions 
are generally well defined by streams or fences and are found 
to be very convenient for rating purposes. The parish bound- 
aries have generally double ditches and all is quite clear and 
practicable. Uvcforturately the authorities who defined 
the boundaries for the Kedis'ribution of Seats Act tacked on 
townlands which were outsice the municipal boundaries 
without having apy regaid to the pbysical features of 
Belfast. Therefore there is a mo-t fantastic line 
including the precipices alorg the Cave Hill. The ccr- 
poration when it sovght to extend its boundary wanted 
to adopt the Parliamentary bourdary. but Parliament objected 
to precipices as part of a town and s0 they were ¢xcladed, 
and now the new municipal boundary goes beyond the 
Parliamentary boundary in some, and dces not gows far in 
other, directions. But there is yet arother complication 
The whole of Ireland is divided into Poor-Jaw unions. ‘These 
unions have divisions, each consisticg of one or more town- 
lands, which elect the Poor-law yuaroians, ard in towns these 
divisions are further sub divided in ward- these boards of 
guardians are the sanitary authority for rural districts and 
such urban portions of a town as have no urban authority. 
As previously explained the Poor-law guardians have cut 
up Belfast into ten di-pensary distiic's and the dispensary 
medical officers appointed by the Dispensary Con mittee, 
which ia not elected bus reminated by the guardians, are the 
medical officers of health for these cistricts§ On the other 
havd, the town counc'!] has divided the town into fifteen sani- 
tary districts and appoints ove superintendent medical  tliver 
of health who has charge so far as his limited powers will 
admit of the whole area. Now in planning a +cheme for the 
drainage of Belfast, and mire yariicularly for raising the 
money to defray the cost, which boundary would be mest 
advantageous, that cf the water-supply, of the gas-supply, 
the old or the new wnicipal bouncary, the Parvia- 
mentary bourdary, or the boundaries of the Poor-law 
guardians? Which of all these authorities shculd the 
engineer in devisirg the scheme sreck to please and how 
could proper provision be made for the fu'ure in face of such 
conflictiog interests ! As a matter of fact, being employed 
by the corporation the borough epxireer cannot act beyond 
the limits of the municipal boundary, but these limits did 
not and could not be expect-d to ccincice with the physical 


necessities of the case. Thus, for instance, in Shore- 
street and Weaver: street some cottages were built 3 ft. 
below the watermark. These Cwellirgs were condemned 
to be constantly flooded, but tre corporation protested 
in vain, for the di-trict was outice their bouncary and 
the Poor-Jaw guardians did nt cere to interfere. Yet the 
diaipage from these newly built steets slould have ulti- 
mately flowed ‘nto the sewers that cid telong to the corpova- 
tion ; but hov could this be ensured if the corpo ation could 


not c_ntreo] the level at whch the Louses were to be built 
and drained?) This incident p o iced a good arguvent when 
Parliament was: a-ked to sane ion ‘he extension of the toan 
boundaries. Now the streets wentored are saved from 
periodical floods hy the low-level main Crainege, which, 
however, did not <xist at the time they were bailt. This 





case aiso serves to show how houses have been built im 
the past and Low both the Poor law guardians and the 
a of propirty disregarded the ex gencies of public 
1ealt 

The rule is that house drains should have a fall of 1 in 60, 
pipe sewers 1 in 100, brick or concrete :ewers 1 in 120. and 
in the low-lying Ballymagarret district 1 in 180; but how 
many sewers were built before any attempt was made to 
enforce such rules! Ia his report for the year 1894 Dr 
Whitaker says: ‘In the lowest districts of the city, more 
especially where the sewers are old and the fall almort mz, 
it is almost impossible for many of them to be otherwi-e 
than elongated cesspools"” ‘The cld sewers in many cases 
were corstructed of rough and ill-formed brick and stone 
work with locse, open j ints. To establi-h a connexion with 
the houses a mere hole was made into these sewers and the 
pipe of the houre drain either pushed in too far or not far 
enovgh. In the one case it caused an obstruction in the 
sewer, in the other case it ccntaminated the surrounding; 
subsoil. To do the work cheaply unskiled labourers 
were eniployed. Alluding to the defective joining of pipes 
Mr. Francis Quinn, sanitary contractor of Belfast, related 
some of his personal experiences given by the Be fust Health 
Journal as follows: ‘'A short time ago a case of this 
description came under my notice. A main sewer was laid 
with the very great fall of 1 in 16 through sand 
Some time afterwards a branch was joined on, but without 
the usual junction-pipe, a hole simply havirg been broken im 
the main. The cons« quence was that at this spot the water 
left both the branch and the main sewers and formed a 
channel through the sand. The solids could not follow the 
water and in a short time they choked the pipes.” 

A good many of these old and defective sewers have beers 
dug up and sebuilt, but much still remains to be done and 
it will be a long time before the town is purged of the cor, 
sequences of past neglect and indifference. 

(To be continued.) 
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Unqualified Practice in Birmingham. 

On the 10:h inst. the deputy coroner held an inquest ora 
the body of a girl aged seventeen years. Some medicine 
and a pill were prescribed by a Mr. Freeman who kept a. 
dispensary but admitted that he was not qualified ; the girt 
died soon after micnight. The mix‘ure was stated to contaim 
one and a half drachms of opium in the six ounces, and the 
pill was of solid opium, one grain. This was given on the 
representa'ion of the mother of the patient, not from seeing 
the patient herself. At the post-mortem examination it was 
shown that the lungs were congested and clots of blood were 
found in both ventricles of the heart. The primary cause o%* 
death was pneumonia, the secondary cause failure of the 
heart. The jury found that death was due to natural causee- 
and the foreman expressed on their behalf the opinion that- 
the authorities of the city ought to be suflicientiy alive to- 
close & place such as that which Freeman managed. The 
coroner stated that the father of Freeman was before the 
General Medical Council a short time ago and addressing 
the latter advised him to give up the dispensary as he ran 2 
great risk in keeping it open. ‘lhe remarks of the coroner 
must be considered as 4 just expression of opinion after the 
recent transac.ions of the Gereral Medical Council. 

Tae Musical Festiva’. 

At a meeting of the Orchestral Committee held on the 
10th inst. a cheque for £3000 was handed over to the Genera! 
Hospital, which with a cheque already received makes the 
amount of £5000. The total receipts of the festival were 
£14 282 17s. Sd. and the expenditure with payments 
£9125 12%. 5d. This fcrtunate addition to the hospital 
tunds comes but once in three years and at the present tims 
is particularly acceptable. 

Fri.tection of Infant Life. 

The board «f guardians have circalated widely the pro 
visions of the Iutant Life Protection Act. This piece of 
legislation, though somewhat troublesome in detail, is 
wisely calculated in the intrest of the youngest cf our 
population and will doubtless prevent many existing evils. 
As growth gors on tte protection is still extended in the 
jorm of ap active society for the prevention of cruelty to 
children. The cilizers of the local branch have showa 
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themselves anxious to meet many demands lately and to 
eecure adequate punishment for the offenders. 
Dec. 14th. 
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Death of the Birkenhead Coroner, 
Mr. Henry CHURTON, the coroner of Birkenhead, died on 


tthe 13:h inst. at the age of eighty-four years. Mr. Churton 


was elected coroner for West Cheshire, inclading Birkenhead, 
as far back as 1841, nearly fifty-seven years ago, and was 
the oldest coroner in England. Upon the incorporation 
of Bukenhead Mr. Churton was appointed its first 
coroner, also retaining the coronership of West Cheshire, 
which latter he felt compslled to resign on March 10th last 
owing to his great age. About seven weeks ago by reason 
of increasing itfirmity he asked his deputy, Mr. Tibbits, 
to hold the inquests in the Birkenhead district for 
him and then retired from the active duties of the office 
Mr. Churton was born at Whitchurch in 1813 and was edu- 
cated at the old Grammar School, where Bishop Heber received 
his early training. He was subsequently apprenticed to Dr 


‘Gaitskill, in London. He qualificd as member of the Royal 


College of Sargeons of England and Licentiate of the Society 
of Apothecaries in 1836 and commenced practice in Chester 
in 1837. Mr. Churton had very long distances to travel 
when coroner for West Cheshire; he is stated to have said 
that he travelled something like 90CO miles a year and he 
was very proud to relate to his many friends his copious 
and varied experiences. Mr. Churton died at the residence 
of his son, Mr. Percy Churton, at Birkenhead, having been 
taken ill there whilst on a visit. lle resided at West Mount, 


‘Chester. 


The Local Press and Unqualified Practitioners. 

It is a matter for regret that the lay press either from 
ignorance or for sensational purposes cannot distinguish 
between the legitimate and the irregular practitioner. ‘The 
death under suspicious circumstances of an unualified 
assistant in the North end of Liverpool on the 6ch inst. 
afforded an illustration of the assumption by the local 
press that any person practising medicine must of neces:ity 
be a ‘‘ doctor.” In the present instance it was all 
the more unfortunate that greater care was not exercised on 
the part of local editors in ascertaining the real status of 
Mr. Doré, the individual in question, as a serious charge was 
pending against him at the present assizes. Mr. Doré, who 
possessed no medical or surgical qualification and who acted 
as assistant to a local practitioner, died suddenly, as 
stated above, on Dec. 6th under circumstances which led 
to the suspicion that he had committed suicide, but this 
was proved at the inquest not to have been the care, the 
cause of death having been ascertained by post-mortem 
examination to have been double pneumenia and fatty heart 
foe fatauity of the public for the unqualitied practi ioner 
was amply demonstrated ia Mr. Doié's case, witn: sses sta) ing 
at the inquest that he was intensely p pular with * his 
patients,” who preferred him to a qualitied practitioner. 

The Eye sight of Board School Children, 

The Liverpool School Board in their trienntal report allude 
to the condition of the eyesight of the children attending 
the board schools. It will be seen therefrom that the 
teachers, acting under instructions from the ophthalmic sur 
geon employed by the board, carry out the examinations 
of the children’s eyesight by means of the tests recom- 
menced by him. The tests are applied when the children 
Jeave Standard 2 and also when in Standards 3 and 4. 
Should defect of vision be discovered the parents or guar- 
hans are immediately notified of the fact, but unfortunately 
action has only been taken by them in comparatively few 


cases. Out of 9038 children tested at the first examination 
21 per cent. were found to have visual errors Out of 
2000 cases in which errors of vision were detected and 


1roftied to parents action was taken in only 324 cases 
Dee. 14th 
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An Abortionist Sent: need. 
On Monday last, before Lord Justice Clerk Macdonald, 
Mfrs. Minnie Christina Graham was indicted on four charges 








of procuring abortion. ‘This is the woman who brought a 
libel action against the Sun some two years ago on account 
of a series of outspoken articles published in that paper, 
which action she, however, lost. It appears that she has 
since set vp as a ‘‘lady doctor” in Edinburgh under the title 
of Mme. Gray. The jury found her guilty and sentence of 
five years’ penal servitude was passed. 





Glasjow Western Infirmary and Professir Maceren, 

It is announced to-day that the differences between the 
University and the Western Infirmary have been amicably 
settled, the joint committee representing both sides having 
agreed to a report tbat Professor Macewen should be allowed 
to retain the whole of the ward accommodation which he has 
used so efliciently since he first became connected with the 
infirmary. With regard to the other matters in dispute— 
the supply of purses, the exclusive use of an operating 
theatre, and possibly the placing of direct representatives of 
the staff on the board of management—no announcement 
has been made. ‘They can scarcely have been overlooked, 
however, as they are }; ints of quite as much general 
interest and importance as the question of ward accommoda- 
tion. 

Glasgow University. 

The Court has appointed Mr. Bertram C. A. Windle, M.A., 
M.D, D.Sc.Dub, Professor of Anatomy in the Mason 
College, Birmingham, to be additional examiner in anatomy 
until Dec. 3lst, 1899. The Court has also nominated represen- 
tatives on a committee to be appointed by all the Scottish 
universities to consider the proposed acquisition of disciplinary 
or penal powers over medical graduates. 


Glasgow Medico-Chiruryical Society. 

Mr. W. K. Honter, B.Sc., M.D. Glasg., has been elected 
honorary general secretary. 

Aberdeen Royal Infirmary. 

By permission of the (ueen two of the wards in the new 
medical pavilion have been named after the Q 1een and the 
late Priace Albert—names which were attached to two 
wards in the old hospital. One of the wards in the 
new surgical pavilion has also hy permission been 
named after Princess Henry of luattenberg (Princess 
Beatrice) who was present at the opening of that part of the 
buildings. Other wards have been named after Princess 
Louise, Leila Countess of E-rol!, the Karl of Aberdeen, 
Sir William Hencerson, Colonel Allardyce (chairman of 
directors), &c. The chairman of directors has also received 
a letter from the (1een’s private secretary in which Sir 
Arthar Bigge says cf Miss Rachel Frances Lumsden, late 
hon. superintendent: ‘Her Majesty has learned with 
interest and deep appreciation of the great and valued 
services which daring upvards of twenty years Miss 
Lumsden has given with untiring z2al and self-denial to 
the sick and suffering of the poorer classes in Aberdeen.”— 
Oa the 9sh inst. the portrait of Mr, William Carnie, clerk and 
treasurer, Royal Infirmary and Royal Asylum Aberdeen, was, 
**in recogvition of musical, literary, and official services ” 
presented by the subscriners to the Aberdeen Art Gallery for 
preservation. Mr, Carnie in an eloquent reply gave mapy 
interesting reminiscences c»nnectei with public men and 
events in Aberdeen Mr. Currie is also the recipient of a 
replica painted by Mr. Archib:ld R-id, the portrait itself 
being the work of Sur George Reid, P.R.3 A. 

Proposed University Medical Society at Aberdeen. 

Aberdeen medical students in mass meeting assembled 
have resolved that a Uaiversity Medical Society be formed 
ard a committee has been appointed to draw up and submit 
to a future meeting a draft constitution. 

Dee. 14th, 
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Belfast Medical Stud:nts’ Association, 

\r the opening meeting of the Belfast Medical Students’ 
Assve'ation held in Queen's College on Dec. 9th, De, 
McCutcheon, President, vei: g in the chair, Dr. J. A L odsay, 
Presicent of the Ul-ter Medical Society, delivered ny reque-6 
an address upon ‘** The Public services from the Medica! Point 
ot View.’ He said that those whom he addressed would in 
a short time obtain their diplomas and ba called upon to 
choose among the many openicgs of professional life which 
presented themselves to the young medical man. They might 
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seek the post of resident medical oflicer to a hospital, the 
course mort likely to lead to usefulness and success in their 
after life, or if that should prove impracticable they 
might purchase a practice, or take up temporary duty 
as assistants, or surgeons to a sbip, or start in private 
practice, general or special, or, finally, they might enter 
the public services. Toe varicus advantages, Gilili- 
culties, and drawbacks of these different courses were dwelt 
apon and explained. [he public services, the navy, the Indian 
rnedical service, and the 2rmy mecical service presented 
certain considerable advantages. The young man entering 
any of th:se obtained at once, without the usual straggle 
and waiting for patients, an agreeable position, fair remunera- 
tion, pleasant society, and not too onerous work; also he 
had security of tenure and the prospect of a moderate pension 
a* the conclusion of his period of service. ‘These were great 
adva: tages, but it would be well for intending candidates 
to conrider the other side of the question. The 
public seivices offered little prospect to any man of 
exce}) ional intellect, energy, or ambition either of the 
acqurition of wealth or doing original scientific work or of 
attaining a position comparable to that of the leaders of 
the profession in ordinary practice. Also it was a very 
serious matter for a medical man to be compulsorily retired 
at the age of forty-six or forty-seven years with so moderate 
a pension as £1 per diem. ‘ly begin private practice at this 
age and practically start life anew was very difticult acd 
trying and rarely led to any considerable degree of success. 
Of the various services the navy was at present the most 
popular. It appealed to the national instincts of the race ; 
the position of medical men in the navy was satisfactory 
aod no more agreeable set of men existed in the world 
than British naval officers. The Indian medical service 
was also, on the whole, popniar, the only serious com- 
plaint arising from the depreciation in the value of silver. 
It was otherwise with the army medical service, which he 
much regretted to be obliged to tell them was at present 
intensely unpopular—so much so that discontent was rife 
in the ranks of the servic? and the authorities found it quite 
impossible to find suitable candida’es to fill existing 
vacancies. Dr. Lindsay then read the statistics showing the 
number of vacancies, number of candidates and proportion 
of passes at the army medical examinations during the past 
two years. Jt was a most sericus matter that the number of 
candidates should in some cases be barely equal to the 
number of vacancies and that their qoality should be so 
wretched that only about one-half of them could secure passes. 
It was evident that really competent men were standing aloof 
from these examinations and that the army was in danger of 
being cflicered medically hy men of perilously inferior 
calibre. This constituted a public danger and one which 
might lead to disaster in the event of a great war. This 
extreme unpopularity of the army medical service was the 
more remarkable as no complaint whatever was made as 
regards pay, retiring allowances, or the like. The grounds of 
complaint were that medical cflicers had no definite or reccg- 
nisable rank in the army ; that tbeir position was painful and 
anomalous ; and that they were sneered at as ‘‘non-com- 
batants,” although, as a matter of fact, they often went into 
action in the discharge of their duties, they had won Victoria 
Crosses out of proportion to theif numbers, and the mortality 
among their ranks exceeded that of the combatant officers. 
No body of educated gentlemen coaold tamely submit to such 
treatment. The remedy suggested by those most conversant 
with the subject was the creation of an army mecicsl corps 
with substantive rark. He sincerely trusted that until the 
necessaiy reforms had been effected no Belfast student 
would enter the competition for the army medical service. 
The Isish medical schools had lorg been amcng the chief 
feeders of the public services. It behoved them now to 
show a spirit of self-sacrifice and of loyalty to their 
profession. 


Action for False Arrest and Imprisonment against a Cork 
Medical Man. 


A case bas just been decided in Cork which exemplifies 
the annoyances and possible pecuniary losses a medical man 
may be called on to tuffer owing to Lis having con- 
scientiously discharged his duty towards his patients. On 
the 16th of Jast October Dr. James Joseph Tiacy was 
hurried)y summoned to attend a Mrs. Hennessy and found 
her sufferiog from peritonitis and in a dying condition. 
Later in the day she was seen by Dr. Corby in con- 
sultation with Dr. Tracy and both medical gentlemen 








ascertained that the relations between Mrs. Hennessy and her 
busband were not the happiest owing to Mr. Hennessy havirg 
mace unfounded charges of infidelity against her. That beng 
£0, inquiry was made with a view to discovering whether 
there had heen any traumatic cause of the peritonits. 
Having satisfed themselves that there was rone the medical 
men concluded that in the irterests of Mr. Hennes-y it 
would be well to have an efficient record of the fact. 
According!y a constable was statiored outside the bedrocm 
door where he could hear Mrs. Ilennessy’s replies to Dr. 
Tracy’s questions. Mrs. Hennessy stated positively that 
she had not been struck by ber husband and the constable 
duly made a note of her replies. Dr. Tracy visited 
his patient that night again and found she was still in a very 
collap-ed condition. Her busband, who was then under the 
influence of drink, was standing at the dcor of the acjoising 
house and as he was Cisoider)y seme policemen were remon- 
ttrating with him, Mrs. Hennessy heard the disturbance 
and implored Dr. Tracy to prevent her husband from 
coming near her. He went round to endeavour to guieten 
Mr. Hennessy, but his good cflices were declined and 
Mr. Hlennessy’s manner became very threatening te 
Dr. Tracy. He bad a_ conversation with the police- 
sergeant as to what could be done. As a result Dr. Tracy. 
went before a magistrate and swore an information that 
Mr. Hennessy’s presence in the house was seriously 
calculated to jeopardise his wife's life. The magistrate 
granted a warrant and Mr. Hennessy was lodged in Bride- 
weil for the night. Mary days bad not elapsed when Dr. 
Tracy was served with a writ in the Soperior Courts at the 
instance of Mr. Hennessy. Dr. Tracy applied to the Court of 
(Jaeen’s Bench to have the case remitted to the Reccrder’s court 
aod affidavits were filed in support of the application. The 
judges decided on remitting the case and Mr. Justice Marphy 
when giving their lordships’ Cecision said: *' If the deferdant 
bad allowed the poor woman to struggle on for existence 
through the night with that man near her he would have 
been unworthy of the bigh profession to which he belonged. 
He would have been acting with brutal indifference to the- 
life of her whose recovery he was endeavourirg to brirg about. 
This unbappy wife recovered her life havirg been saved by 
the action of the doctor.” The case came on for trial before 
the Reecrder last Saturday and Dr. Tracy and Dr. Corby gave: 
evidence as to the very critical condition Mrs, Hennes+y 
had been in and the importance of having her saved from. 
excitement. Mrs. Hennessy also gave evidence on bebalf of 
the defendant and indignantly denied the charges of 
infidelity. Police constables testified that Mr. Hennessy was- 
drunk and violent. The Recorder in summing up told the 
jary that the medical men in procuring Mrs. Hennes+y’s 
dyiog depositions had proved themselves Mr. Hen 

nessy’s best friends. It bad come out in evidence 
that the plaintiff's eldest son at the time of the occur- 
rence was in the last stages of phthisis and the- 
Recorcer commented very strongly on Mr. Henoesry’s 
conduct. He (the Recorder) considered Dr. Tracy’s conduct 
not only justifiable but professionally necessary. The jaryy 
after a short deliberation brought in a verdict in favour of 
the defendant with costs. 

Cork Eye, Ear, and Throat Hospital. 

The formal cpening of the Cork Eye, Ear, and Throat. 
Hospital took place on Dec. 11th in presence of a Jarge and 
distinguished company. Tle proceedings were very enthu- 
siastic and a number of speeches were delivered, particular 
reference being made to the services rendered to the institu- 
tion by Dr. Arthur Sandford. Eventually the mayor openec* 
the hospital with a golden key handed to him by Lady. 
Bandon. 

Dec. 14th. 
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Phosphorus Necrosis. 

Last year the Academy of Medicine considered very care- 
fully the ravages caused by the use of white phosphorus- 
among the workers in match factories. Since then M. Courtoie- 
Soffit has not observed a single new case of phosphorus necrosiz 
among the workmen (575 in number) employed in the works 
at Pantin and Aubervilliers. The process of manufacture 
yemains the same, but great care has been used in the selec: 
tion of the workmen and a much improved system of hygieas 
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143s Deen established. The ideal plau of Course would be the 
mployment of some substance, other than white phosphorus, 
ff a non poisonous character ard apy propo-al to use 


poisonous materials of a different kind would probably only 
resu tin causirg accidents of a new character. Ao mventor, 
however, is going to try the manuficture of a new kind of 
ma'c. io the State factories at Pantin. These natches con 


tain no phosphorus are called ** Alumettes Triumphe,” and 
are made on a ba.is of plumbate of lime. Tn y cme fiom the 
works of Otto Miram of Bettenhausen in Wes phalia. Aout 

00 000,000 of these matches will shortly be distsibuted 
amorg the various tobacc) shops, and this trial will be con 
sidered the ‘‘essais de consommation.” If the two experi 
ments—ie, the manufacture and the sale—give good results 
the m+tches will be adopted in all the State factories. On 
Nov 28th a delegation of match makers was received by M. 
Cochery, the Minister of Finance and the delegates assured 
he minister that the new matches were of excellent quality 
and begged him in the interests of their health to adopt 
them. M. Cochery replied that if the results of the experi- 
ments were satisfactory he would do his best to give satis- 
action to the workers. 


The Explanation and Treatment of the Eunuch like Voice. 


At the time of puberty the voice breaks and sometimes 
assumes the character of the voice of an eunuch. Moreover 
tbis condition sometimes persists. At the meeting of the 
Academy of Medicine upon Dec. 8th M. Kraus said that he 
had abandoned the explanation generally given that this 
voice was due to spasms or ataxic movements of the laryngeal 
murcles. Accordirg to him the eunuchoid voice is due toa 
lisproportion between the vocal cords at the time of the 
break. | disproportion generally disappears durirg the 
course of a normal break bat sometimes it persists or only 
disappears partly. M. Kraus distinguishes three degrees of 
eunuchoid voice according to the amount of normal evolution 
which takes place: firstly, those who can only speak in the 
-eunuchoid voice; secondly, those who can by makirg an 
¢ffort + peak with the chest voice but in whom the falsetto 
returns when the effort ceases; and thirdly, those who use 
the chest voice except when the voice is strained. M. K-aus 
by means of an apparatus which he calls the ‘: redresteur du 
larynx’ bas been enabled to correct this faulty develop 
ment and has even brought about the permaveot disappear- 
ance of falsetto voices which had been treated upon the old 
method for some years without success. The treatment 
consists of a kind of ‘‘ orthopwedy” of the larynx and is 
painless. 


The Number ef Students of Medicine. 


According to the figares furnished by Professor Brouardel 
‘to the Council of the Academy tbe number of students in 
medicine for the present year has slightly diminished. 
The numbers undergoing their course in the hospitals are 
2437, of whom 9(4 are senior students and 1533 junior 
students. Of 8971 candidates who have urdergore exa- 
minations during the scholastic year 1896-97 1404 were 
referred. The number of readers at the library of the 
faculty of medicine has amounted to 142.300. Professor 
Srouardel further says that a new grant of funds is indis- 
pensable for the purposes of the medical library. 


A Consequence of the Laporte Case. 


A brewer at Amiens having heard that Dr. Laporte was 
sentenced to three months’ imprisonment for having per- 
‘formed craniotomy unsuccessfully came to the logical con- 
clusion that every medical man who had been unsuccessfol 
in the same operation was blameable. He remembered that 
eight years ago his wife had died after an operation of 
this sort and saw his way to gettirg a sum of 10,000fr. 
which he demanded from the untortunate accoucheur. 
The Court of Amiens, however, saw in this plea 
an attempt to blackmail. In vain did the brewer 
contend that the medical man bad killed his wife 
and the child in order to please his mother-in-law. In 
vain did he assert that owing to this death he had been 
eobliged to give back the dowry of his wife and that besides 
the death of the child prevented him from coming in for the 
«astate of the mother-in-law. These arguments, evidently 
prompted by self-interest, did not prevent the court from 
condemning the brewer to fifteen days’ imprisonment for 
«attempted blackmail. 

Dee. 14th. 





BERLIN, 
(FROM OUR OWN CORRESPONDENT.) 


A New Antisept c Compound. 

THE chemical factury of Biyer and Co in Elberfeld has 
recentiy prov’uced a bnew © mpourd consi:ting of a com- 
bioation of silver avd proteio in which the metal is not in 
the form of a salt but 1s in organic union wich the protein 
molecule. This comp und was ciscovered by Dr. E:chengriin, 
the chemist to the above factory, and 1s termed ‘*prot- 
argol.”” Dr. Benario, of Fraukfuit, has row examined its 
action and publishes his results in the Deutsche Medicinische 
Wochenschrift. He states that it is an energetic bactericide, 
a l per cent. solution Cestroyirg the bacteria of anthrax and 
enteric fever as well as poeumococcus, bacterium coli, 
staphylococcus pyogenes aureus, &c. In exoeriments made 
with rats it was found that injcctions of 2cc.cf a1 per 
cent. solution caused necrosis at the place of the injection 
but were not fatal to the animal. An injection of lcc. ofa 
10 per cent. solution produced an infiltration and total 
necrosis of the skin, the animal dying in a fortnight. A 
20 per cent. solution dropped on the conjunctiva of rabbits 
produced an increased secretion cf the lacrymal glands ; an 
application of pure protargol caused abundant swelling of 
the eye and the surrcuncing tissue. But within five days 
the normal state reappewed, the cornea being clear as 
before. Administere’ internally it did not produce either 
toxic symptoms or irjury to the muccus membranes of the 
cesophagus and the stomach. The new compound therefore 
unites a strong antiseptic action with a comparative freedom 
from any tendency to irritate, ard this induced Dr. Benario 
to use it for his patients, cases of gonorrbcea being especially 
selected. Injection of a1 per cent. solution into the urethra 
caused a slight smartirg, the purulent secretion nearly dis- 
appeared within a week, and in a fortn'ght gonococci were no 
longer discoverable. Pcofessor Neis:er, of Breslau, who also 
tried the remedy, stated that be had never before had so good, 
sure and prompt results in gonorrhoea. In surgical practice 
it was used for the dressing cf wounds in about 150 cases. 
Ion phlegmonous inflammation drestirgs moistened with a 
5 per cent. solution were applied ; in recent wounds the 
substance was used ia the form of powder. In various 
ulcerations it was employed as an ointment, whilst in 
tonsillitis a 5 per cent. solution applied to the inflamed 
tonsils proved useful. 

Insurance of Students against Laboratory Accidents. 

Since the beginning of the academical half-year all 
students attending the chemical and physical laboratories of 
the University of Heidelberg have been insured against 
accidents happening in the course of the lectures, of the 
laboratory work and of scientitic excursions. The insurance 
premium is paid by the treasury of the University which 
bas also made a new regulation in connexion with 
the subject requiring the students to pay a small 
sum in addition to the class fees. This step is 
surely deserving of imitation by other universities and 
such advantages ought not to be limited to laboratory work 
only, for meaical stucen's.run much greater risk both in 
the dissecting rooms and as dressers in the surgical clinics 
and as clerks in the iafection wards of the university 
hospitals. ‘This fact should be considered by the other 
universities in the event cf their imitating the example of 
Heidelberg. 

Hirschwald’s Medical Directory. 

An extract from the above directory published in the 
Vossische Zeitung states that the number of medical men in 
the German Empre is 24 333, of whom 14 582 practise in 
Prussia, 2612 in Bavaria, 1/85 in Saxony, 977 in Baden, 826 
in Wiirtemberg, 702 in A!sace-Lorraioe, and the rest in the 
smaller states ot the Confederation. Of the large towns 
Berlin has 2148 medical men, Munich 510, Hamburg 496, 
Breslau 432, Leipzig 379, Dresden 360, Frankfort 288, 
Cologne 234, Charlottenburg 247, Konigsberg 234, and Han- 
over 218. Of the members of the profession residing in 
Berlin one qualified in 1830, one in 1841, two in 1642, two 
in 1843, and four in 1844, uf whom Professor Virchow is one. 
The proportion of mecical men to the population is 4 63 
per 10 000 throughout the whule empire and 12 81 in Berlin. 
As a rule this proportion is greater in the western than in 
the eastern parts of the empire. There are 1238 registered 
dentists and 5254 registered pharmacists. 

Dee. 14th. 
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ROME. 


(FROM OUB OWN CORRESPONDENT.) 





The Health of the Pope. 

Is change of air absolu’ely indispensable to maintain 
health and ensure longevity? The seigning pontiff's 
experience supports a reply in the negative. For nearly 
twenty years he has been an inmate of the same palace, 
situated in a quarter of Rome as notorious as it was in the 
first century for its insalubrity. True, tte palace is a 
spacious one; its rooms are reckoned by the thousand ; 
its passages and corridors by miles; and behind it 
are the famous gardens laid out with every regard to “ vale- 
tudinarian promenade,” winter and summer. Still, to be ‘‘a 
prisoner,” albeit ‘‘ with doors locked on the inside,” in 
precisely the same residence and even the same suite of 
rooms must seem a trying ordeal to a generation which 
utilises all the facilities of latter day locomotion for quickly 
recurring change of air and scene. Within a few weeks, in 
fact at the close of next February, the twentieth anniversary 
of Leo XIII.’s accession to the pontifical throne will be 
celebrated with unusual pemp and in the meantime his 
health becomes a question of enhanced interest to all 
parties, friendly or hostile. Dr. Lapponi’s vigilance is, 
if possible, intensified in behalf of his august patient, 
and for the Jast few days not without reason. 
On Dec. 8th His Holiness, as a ‘‘ measure of precau- 
tion,” was allowed to celebrate mass only in the chapel 
adjoining his bedroom, and none but his chaplains were 
privileged to be present. Neither on that day nor on the 9th 
were apy ‘‘ audiences ” permitted ; and the * servizio di anti- 
camera” was suspended. On the former date, it is true, he 
received visits from more than one cardinal, but these, with 
one exception, were brief. In pursuance of Dr. Lapponi’s 
precautions it has been decided that His Holiness will not 
descend to St. Peter’s on New Year’s Day to receive the Irish 
pilgrims —a decision which has caused him not a little 
regret. 

The Climate of Erythrea. 

This is an interesting topic now that Kassala is an Anglo- 
Egyptian possession and the Colonia Erythrea, according to 
more than one Italian publicist, is expected to follow suit. I 
have before me the meteorological tables commenced by 
Dr. Patella at Massowah in May, 1885, and carried down by 
Professor Hann to May, 1823, and from these it is evident 
that the climate of Massowah itself is one of the most trying 
in that region. This is due not so much to the absolute 
elevation of its temperature as to the very incon- 
siderable variation day by day, especially when no 
wind blows. Naturally enough the nights under these 
conditions are especially ‘‘ tormentore ” (distressing). The 
absolute extremes in the period under observation were 
44 5° and 185°C. The coldest month could still number 
days in which the temperature was not lower than that 
of the hottest months in Palermo. The bay of Arkiko 
in front of Massowah erjoys, on the other band, the 
alternation of breezes from the land and breezes from the 
sea and the temperature accordingly is less unpleasant. So 
also Assab, although lying 22 5° more in the direction of the 
Equator, bas a ventilation which mitigates a heat not inferior 
to that of Massowah. Inland the best place for sojourn is 
Halai at 2560 metres above sea level ; its nocturnal minima 
oscillate between + 3° and 5°C., while its maxima do 
not exceed 20 C. At Asmara the cold is less perceptible; 
but as a place of sojourn it is not so agreeable owing to 
frequent high wicds and hailstorms. The prevalence of 
the rains varies according to locality. On the seaboard 
they fall in greatest abundance from December to February. 
lhe same is also the case at Ghinda. The months of April, 
May, and June are dry. Keren has a normal rainfall from 
Jane to September. Asmara has two rainy seasons—a 
mioor one from March to May and a major one from Jaly to 
September. October and February are absolutely dry. So 
far as meteorological conditions in Erythrea may be modified 
by planting and irrigation Anglo-E.yptian occupancy and 
enterprise will do more for their mitigation than Italian. 
The colony, indeed, in its present hands offers no evidence 
of what it might become under Anglo- Egyptian administra- 
tion. Fifteen years of this latter would possibly have seen 
the agricultural and mercantile resources of the region 
profitably developed ; sanatoria or even hotels would have 
been established for the convenience of the Anglo-Indian 


traveller on the salubrious heights twenty miles in'’and from 
Massowah, from which they would have been accessible by 
rail ; above all the hygienic conditions, littoral and landwar:}, 
would not have been Italian but British. As it is, prevent- 
able disease bas prevailed far too extensively and too 
severely throughout the colony. Sma)l-pcx, for instance, 
from which both Massowab and the small centres have suffere® 
recently ought not to have acquired a foothold in tho 
region— certainly ought not to have spread from the blach 
population to the white. 
Dec. 13th. 








AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


Lead Poisoning among Queensland Children. 


Av the last meeting of the Medical Society of Queenslan@ 
Dr. A Jefferis Surner read a paper in which be drew atten- 
tion to the frequency with which cases of chronic lead’ 
poisoning occur among children in Queensland. He also 
pointed out that cases occur of a very distinct character 
but which do not present the classical symptoms, the poison 
affecting other n+rve tracts than those usually affected but 
in a manner sufficiently characteristic for recognition. He 
divides the cases into four groups. The first is the paralytic 
group, the most easily recognised, characterised by, first 
foot-drop and then hy wrist-drop. In two cases he has seen 
paralysis of the diaphragm, both fatal. A second class is 
characterised by abdominal pain and pain in the limbs, and: 
a third class by eclampsic convulsions which often precede- 
paralytic symptoms and which are due, in Dr. Tarner’s 
opinion, to the direct effect of lead onthe cerebrum. The 
fourth class, the most interesting, is that of cases in which 
the optic and oculo-motor nerves are affected and they are 
very likely to be mistaken for meningitis. In most of 
Dr. Turver’s cascs lead was found in the urine by careful 
analysis. As to the frequency of this lead poisoning the 
records of the Brisbane Hospital for Sick Children show the 
occurrence of 76 cases during six years. As to age 71 percent 
of these cases occurred between five to eight years of age and 
72 per cent. were girls. As to etiology Dr. Turner is not pre- 
pared to explain the frequency of the disease, but suggests 
that it is due to contamination of the drinking water stored 
in galvani-ed iron tanks collected from house roofs. At the: 
same meeting Dr. Lockhart Gibson described the cares of 
ocular neuritis more in Getail, giving the reasons for believ- 
ing them to be due to lead—viz., the discovery of lead in the 
urine and to a less extent in the tank water which was drunk 
by the patients ; the fact that in one case undoubted ‘' lead 
palsy” accompanied the attack and one case bad ‘lead 
palsy’ after the ocular neuritis ; the fact that in one case 
the optic neuritis was unilateral and on the opposite side 
to the paralysed external rectus; and the fact that no care 
ended fatally. 

New South Wales Medical Union, 

At a special general meeting of the New South Wales. 
Medical Union held recently it was resolved that new 
members shou'd pay an entrance fee of one guinea. It was 
stated that after un existence of four and a balf years the 
union bad 230 members and a balance of funds available of 
nearly £800. During the past half-year four members had 
been threatened with actions at Jaw. The council of the 
union had, after consideration, decided to accord its support 
in all. Two of the cases had been dropped, one was dormant. 
and would probably never see the courts, while in the fourth 
case a verdict was given in favour of the member. 

The New South Wales Medical Bili 

On Oct. 7:h the Bill to provide for the registration of 
medical practitioners in New South Wales was passed 
through the Committee stage in the Legislative Council. A 
few triding amendments were made providing among other 
things for the continuance in office of the members of the- 
present medical board and their gradual retirement by 
eflluxion of time. 

Suicide of a Medical Practitioner. 

Mr. Jobn Thomas Dale, L.R.C.P. and 8. Edin., wae 
found dead at his Jodgings in Sydney on Oct. 26ih. From 
the evidence at the inquest it appeared that he had 








committed suicide by taking prustic acid and that he bad 
no friends in the colony. Since his arrival in the colony in. 
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891 his career had been chequered and unfortunate. He 
is believed to be well connected in England. 


Further Syuabbling at the Adelaide Hospital: a Death 
under Kther. 

An incjuest was held at the Adelaide Hospital on Nov. Ist 
-on the body of a patient who had died at the hospital under 
ether. The senior resident physician, Dr. Ramsay Smith, 
contradicted the evidence given by Dr. Humphrey Marten 
who mide the pot mortem examination. It would appear 
that the patient had gangrene and it was decided to ampa- 
tate the leg. Ether was administered and she died. The 
post-mortem examination cisclosed that, in I)r. Marten’s 
opinion, the had diabetes, albuminuria, and abscesses in the 
Inngs and that an operation was coatra-indicated. Dr. 
iXamsay Smith did not agree with Dr. Marten’s account of 
the post-mortem appearances and denied that she had 


*diabetes, but said she had blood poisoning and amputa- 


tion was necessary to save her life. The jury returned 
a verdict that the decea:ed came to her death through 
the administration of an anmwsthetic, no blame being 
attachable to anyone. Dr. Smith had removed several 
of the organs after the post mortem eximination was con- 
claded and the coroner entered a protest against his so 


‘doing. It also appeared that no consultation bad been called 


on the case as prescribed by the hospital rules and the jary 
added a rider that the hospital rules should be more strictly 
enforced. 

University of Sydney Medical Society. 

The annual address in connexion with the Universi'y of 
Sydney Medical Society was given this year by Dr. Angel 
Money who took as his subject ‘‘ The Pathology, Symptoms, 
and Treatment of Typhoid Fever.” He gave a résumé of 
the bacteriology of the subject and its morbid anatomy 
He thought too much reliance had been placed on the use of 
sntiseptics in treatment and believed in reducing the 
temperature by cold applications. With regard to diet there 
were occasions when the advisability of giving meat and not 
an exclusive milk diet could be taken into consideration 
with advantage. 

Prince Alfred Hospital, Sydney. 


Sir Arthur Roberts has resigned, owing to ill-health, his 
(position as honorary secretary to the board of directors. 
De. J. F. McAlister has been appointed an honorary surgeon, 
and it has been decided to appoint an hoaorary assistant 
- ophthalmic surgeon. 

Nov. 4th. 








Obituary. 


CAMPBELL MORFIT, MD. MARYLAND (caus. hon ). 
By the death of Dr. Campbell Morfit, formerly Fellow 


- of the Chemical Society and of the Institute of Chemistry, 


which took place on Dec. 8th at South Hampstead, the 
science of applied chemistry has suffered a severe loss. 
In the industrial utilisation of waste products and the 
chemistry of food substances his researches have been of the 
utmost service to both chemists and the general public. An 
American by birth he had for many years past been a resident 
in London. In 1854 he was appointed Professor of Applied 
‘semistry in the University of Maryland and was one of 
the scientific advisers of the Unsited States Government 
previously to the Civil War. He was the author of several 
standard works on applied chemistry including ‘‘ Chemical 
and Pharmaceutical Manipulation,” ‘' Arts of Tanning and 
“urryiog,’ ‘‘Oleic Soaps,” and with Dr. James C. Booth 
was joint editor of the American ‘‘KNacyclopwdia of 
Chemistry."” His loss will be deeply felt by a wide circle 
of scientific and literary friends. 


DEATHS OF EMINENT FOREIGN MeEpICAL Men.—The 
«Jeath of the following eminent foreign medical man is 
announced :—M. Théodore Henri Belval, of B-ussels, Doctor 
of Srience as well as of Medicine, editor of the Mouvement 
Higiénique. He was a very active temperance reformer, 
‘having founded in conjanction with Dr Martin and Dr. 
Barella the Belgian Patriotic Anti-Alcoholic League, He 
was sixty-five years of age. 





Hledical Tews. 


University oF Lonpon.—At the MB. Exa- 
mination in October the following cardidates for honours 
were successful in the subjects indicated :— 


Medicine First Mass +Montague Dixon, B.Se., University 
Colege; and *Charles Herbert Fagge, Guy's Hospital. Third 
Class ; Cyril Wolrige Alford, Middlesex Hospital; Brennan 
Dyball. St. Thomas's Hospital; Campbell Dykes, University 
College: Frederick William Robertson, Sc. Bartholomew's Hospital ; 
Altred Walter Sikes, B.Sc, St. Thomas's Hospital; Francis Hugo 
Thiele, B.Se.. University College; Edwin Josiah Tove, BSc, St 


Bartho'omew'’s Hospial; and Wiliiam Perciva' Walker, and 
Richard James Warrington, Owens College and Manchester Royal 
Infirmary. 


Obstetric Medicine —First Class: Cyril Wolrige Alford, Middlesex 
llospital ; tThenias Varley Cunliffe, Owens College and Man- 
enester Royal Intirmary; Brennan Dyhall, St Thonias’s Hospital; 
William Tayler Milton, Guy's Ho:pital; Lewis Albert Smith, 
London Hospital; and *Kdwin Josiah Toye, St. Bartholomew's 
Hospital Second Class: Alfred Burn, St. Mary's Hospital ; 
Montague Dixon, University College; Frederick William Robert- 
son, St. Bartholomew's Hospital; and Alfred Walter Sikes. St. 
Thomas's Hospital. Third Ciass: Wilfrid Arthur Dewbirst, York- 
shire College, and Mary Nona Sharman, Royal Free Hospital. 
vorensic Medicine.— First Class: *Montague Dixon, University 
College; Charles Herbert Melland, Owens College and Manchester 
Royal Infirmary; William Tayler Milton, Guy's Hospital; tAlfred 
Walter Sikes, St. Thomas's Hospital; and Hubert Jobn Starling, 
(iuy'’s Hospital. Second Class: Charles Herbert Fagge, Robert 
William Mayston, and G. Ernest Richmond. B.A., B.se., Guy's 
Hospital; Frederick William Robertson, St. Bartholomew's Hos- 
pital; and Lewis Albert Smith, London Hosp:tal. Third Class: 
Hdward William Acams University College, Shethield; Thomas 
Varley Cunliffe, Owens College and Manchester Royal Infirmary; 
Charles Poulett Harris, Loncon Hospital; Rovert Wynne Charles 
Piece, B.Se., St. Thomas's Hospital; Mary Nona Sharman, Royal 
Free Hospital; Francis Hugo Thiele, University College; and 
Alexander Gordon Wilson, London Hospital. 
* Scholarship and gold medal. +t Goli medal. 


PRESENTATION TO A MepitcaL Man. — Mr. J. 
Garvie McNaughton, M.D. Ejin., Tarriff, was the re-ipient, 
on the 7th inst., from his ‘‘ sick nursing” class of a set of 
instruments, including amongst others Potain’s aspirator and 
a laryngoscope. 


University OF CampripcEe. Mr. A. F. Stabb, 
M.B., formerly house pbysician at Addenbrooke's Hospital 
and now obstetric tutor at 8&3. Thomas's Hospital, 
London, has been appointed to the Uoiversity Lecture- 
ship in Midwifery vacant by the resignation of Mr. 
E. H. Douty. Mr. Stabb wiil lecture ie the Lent and 
Easter terms—On account of the incidence of Kaster 
the examinations for the Diploma in Public Health will 
begin on Tuesday, April 19th (Part I), and Tuesday, 
April 26th (Part II.), in 1898.—Th2 Mercers’ Company have 
made a handsome contribution of a thousand guineas 
towards the fund for rebwliing the medical schools. The 
family of the Jate Sir G M. Homphry have given £600 and 
Dr. H. W. Hoffmann has contributed £100 for the same 
object. Other gifts have been received and paid into a 
university benefaction fard account, which now amounts to 
about £3500 At the congregatioa on Dec. 9th the following 
Cegrees were conferred:—M U.: O. A. Browne, Trinity ; 
H. M. Tickell, Trinity. M2. and B.C: H. J. Bamsted, 
S. John’s: W. Thornely, Clare; L. K. Harrison, Caius; 
J. N. Gardiner, Trinity Hall. /#.C.: P. R. Lowe, Jesus. 


~ 


Royat Instirvution.—The following are the 
arrangements for lectures before Easter :— Professor Oliver 
Lodge, six Christmas lectures («pecially adapted for young 
people) on the Principles of the E:ectric Telegraph ; Professor 
E. Ray Lankester, eleven lectures on the Simplest Living 
Things ; Professor Dewar, three lectures on the Halogen 
Group of Elements; Dr. J. Paul Richter. three lectures on 
Some Italian Pictures at the National Gallery ; Professor 
J. A. Fleming, five lectures on Recent Researches in 
Magnetism and Diamagnetism; Professor Patrick Geddes, 
three lectures on Cyprus; Mr. Wm. H. Hadow, three 
lectures on the Structure of Instrumental Mu-ic ; Mr. Lionel 
Cust, two lectures on Portraits as Historical Documents. 
Portraits as Monuments. The Friday evening meetings will 
begin on Jan. 21st, when a discourse will be given py the 
Right Hon. Sir John Lubbock, Bart, M P., on Dads and 
Stipules ; succeeding Discourses will probably be given by 
Professor C. Lloyd Morgan, Mr. A. A. Campbell Swinton, 
Dr. J. Hall Glad+tone, Professor L. C Miall, Captain Abney, 
Professor J. E. Thorpe, Mr. James Maosergh, the [ean of 
Canterbury, Professor Dewar, and other gentlemen. Lord 
Rayleigh will deliver lectures after Easter. 
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MEDICAL NEWS.—BOOKS, ETC., 


RECEIVED.—APPOINTMENTS. (Dec. 18, 1897. 1631 





-_ 





Tae Hosprtats Association.—Two papers on 
the Work and Aims of the Hospital Satuiday Fund 
and Existing Systems of Distribution were read respectively 
by Mr. R B.D. Acland and Mr. Cross at the board-room of 
Westminster Hospital on Thursday, Dec. 9ih. Is is satis- 
factory to hear that the street collection of the Hospital 
Saturday Fand is to be discontinued. 


MepicaL Mayor.—Mr. George Swithin Adee 
Waylen, L RC.P. Lond., M R.C.8. Eog, L3S.A., has been 
elected mayor for Devizes. He received his medical educa- 
tion at St. Bartholomew's Hospital, London, and qualified as 
M.R C.8. Eng. and L.S.A. in 1873; two years later he was 
admitted L.R.C P.Lond. Mr. Waylen is at present joint 
coroner for Deviz:s, medical officer of health for Devizes 
rural district, surgeon to the Devizes Cottage Hospital, and 
visiting medical officer, Fiddington Asylum. He is the 
fourth member of the same family who has held office under 
the Devizes Corporation. His great-grandfather was chief 
magistrate and his father not only filled the office twice, bat 
was a member of the council for fifty years. 


NottinGHaM Mepico-CuirureicaL Society.A 
meeting of the above society was heid on Dec. lst, Dr. Cattle, 
President, being in the chair. Dr. Buckley showed for De. 
W. B Ransom a case of Sporadic Cretinism in a girl aged 
eight years. Dr. Tresidder showed a woman, aged forty-six 
years, upon whom he had operated for Malignant Growth of 
the Palate, removing through the mouth the alveolar process 
of the right superior maxilla and the greater part of the hard 
and soft palates. He also exhibited the growth removed and 
microscopic specimen of it which showed that it had the 
character of a rodent ulcer. Dr. Smith showed for Mr. 
Thompson a boy, aged fifteen years, who had been operated 
on for Intussuscepiion when the gut was found to be 
gangrenous and a portion ten inches long was removed, 
the boy making an excellent recovery; the portion of 
gut removed was also shown. Mr. Kingdon showed a 
child, aged thirteen years, with Congenital Bilateral 
Aniridia. Mr. Laws showed a man, aged twenty-two 
years, illustrating the Lymph Currents of the Lens 
through absorption of foreign colouring matter. | Mr. 
Anderson read notes of two cases of Intestinal Obstruction 
caused in each case by a band. Dr. Handford showed a 
Uterus in which was demonstrated thrombosis of the lower 
uterine veins ; in the uterws itself were the remains of a clot 
of blood adherent; also a portion of lung from the same 
case showing a pyemic infarction which had caused pneumo- 
thorax. The woman had recently miscarried. Dr. Buckley 
showed—(1) Kidneys demonstrating comp'ete obstruction of 
both ureters by calculi; (2) Perforated Typhoid Ulcer; and 
(3) Hydrosalpinx. De. Tresidder showed—(1) A Uterus 
affected by cancer of the body and a Sab-peritoneal Fibroid 
which he had successfully removed ty the combined 
abdominal and vaginal metnod. He also showed a micro- 
scopical section of the growth, from which it was seen to be 
a columnar-celled carcinoma; also (2) for Mr. R. C. Chicken 
a rare variety of Loose Body removed from the knee-joint; 
it consisted of a hard lipomatous mass affecting the synovial 
membrane ; there were also many similar smailer masses in 
the neighbouring membranes. 








BOOKS, ETC., RECEIVED. 


CuurcniLt, J. & A., Great Marlborough-street, London. 

A Text-book of Mental Diseases. By T. H. Kellogg, A.M., M.D. 
lliustrated. 1897. Price 25s. 

Human Nature: its P.inciples, and the Principles of Physiognomy. 
By Physicist. Part I. 1893. Price 2s. 

Fow sr, L. N., anp Co., Imperial Arcade, Ludgate-cireus, London. 

Stirpiculture, or the Imp ovement of Offspring through Wiser 
Generation. By M. L. Holbrook, MD 1c97_ Price 4. 6d. net 

A Manual of Mental Science. By Jessie A. Fowler. Lilustrated. 
1897. Price 4s, 

Grirrin, Cuas., anD Company, Exeter-street, Strand, London. 

A Surgical Handbook. By F. M. Caird, MB., F.R.C.S Edin., 
and Coas. W. Catbeart, M.B., F.R.C.5. Lliustrated. Fighth 
edition, 1897. Price 88. 6d. 

Keener, W. T., Company, Chicago. 

The Peritoneum. By B. Robinson, B.S,,M.D. Part I. Histology 

and Physiology. Illustrated. 1897. 
Leymann, J. F., Munchen. 
Atlas der Syphilis. Von Dr. Fr. Mracek. Eand6. 1888. 


Lewis, H. K., Gower-street, London. 

A Manual of Operative Surgery. By L. A. Stimson, B.A..M D., 
and J. Rogers, jun., B.A., M.D. Third edition. allastraved. 
lsy7. Price 12s. bd. net 

A Practical Text-book of the Diseases of Women. By A. H. N. 
Lewers, M.W. Lond. Fifth Madition. Illustrated. 1297. Price 
lus, 6a. 

MACMILLAN aNnD Co., London, 

A Text-book of Special Pathological Anatomy. By KE. Ziegler. 
Translated and edited by Donaid MacAlister, M.A., M.D., and. 
M. W. Cattell, M.A., M.D. sections 9-15. 1897. Price i7s. net 

MALoun#, A., Paris. 
La Diphterie et la Serumtherapie. Par Dr. G. Variot. 1898, 
Masson kr C1E., Paris. 

\’Appendicite. Par le Dr. C. Monod et J. Vanverts. 

La Vacciue et la Vaecination. Par J. Delobel et P. Cozette. 

Spectroscopie Biologique. Par A. Henveque. 

Pook Law Orricers’ JOURNAL, Queen-street, Manchester. 

Treatment of Imbeciles and Wpileptics. Keport by Dr. J, 

Rhodes aud Alderman A. McDougall, J.P. to the Choritou and 
Manchester Joint Asylum Committee. 1897. Prives 1s. 6d, and 
2x. 

ReUMAN PUBLISHING Company, Adam-street, Strand, London, 

Archives of the Roentgen Ray, November, 1897. Edited by W.S 
Hedley, M.D., and 5. Rowland, M.A., M.R.C.S. Price 4s. net. 

Radiography in Marise Zoology: Tne British Eehinodermata. By 
RK. N. Wolfendeo, M D. Cantab. Supplement to the * Archives 
of the Roentgen Ray,” tllustrated, 1597. Price 4s, 

On Cardiac Failure and its Treatment. By Alexander Morison, 
M.D., F.R.C.P. Edin. 1897. Prive 10s. 

Some Points in the Anatomy, Pathology, and Surgery of Intus- 
susception. By D’Arcy Power, M.A., MB. Oxon., P.R.O.S. Bug. 
1898. Price 4s, 

ScrenTiFic Press, Southampton-street, Strand, London. 

District Nursing on a Provident Basis. By Jamieson Lb. Hurry, 
M.A., MD. 1893. Price 2s. 

THACKER, W., anv Co., Creed-lane, Ludgate-hill, London. 

Medical Hints for Hot Climates. By Charles Heaton, M.D. Brux., 
L.R.C.P. Lond., M.R.C.5. 1897.) erice 3s. 6d 

University Press, London. 

Studies in the Psychology of Sex. By Havelock Ellis. Vol. i., 
Seaual Inversion. 1897. 

Unwin, T. F , Paternoster-square, London. 

Sir James Young Simpson and Chloroform. 1511-1870. By 
H. Laing Gordon, 153/ 

Voss, Leoponp, Hamburg und Leipzig. 

Die Hauptthatsachen der Chemie. Von KE. Harnack. 2 Autlage 
1897. 


Smith's Physicians’ and Surgeons’ Visiting List, Diary, Almanack and 
Buok of Engagements for 1898, fifty-second year (Hazell, Watson, 
and Viney, Medical Stationers, Long-acre, London). — West 
London Medical Journal; edited by P. Dunn, F.R.C.S., v 1. ii.. 
Nos. January, April, July, October, 1897 (John Bale, Sons, and 
Danielsson, Great Titcbtield-street, Oxford-street, London) —Wohita- 
ker’s Almanac for 1898: by Josepmh Whitaker, F.5.A. (published at 
12, Warwick-lane, Pate: noster-row, London). 








Appontments, 


Successful Applicants for Vacancies, Secretaries of Public Institutione, 
and others possessing information suitable for this co.umn, are 
invited to forward u« to Tas Lancet Office, directed to the sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week jor publication in the next number. 


Biumer, F. M., M B., CM. Edin., bas been appointed Medical Officer 
of Health for the Borough of Stafford. ) 

Borr, H., L.K.C.P.Loud., MRCS, has been reappointed Medical 
Officer of Health by the Brenttord Urban District Council, 

Brows, H. M., M.B., Co.B. Vict., bas been appointed an Assistant 
Medical Officer to the Fu/bourn Asylum. 

Fox. BE. H. B., M.K.0.8. Bog., L.&.C P.Lond., has been appointed 
an Assistant House Surgeou to the Koyal South Hants Infirmary, 
Sovuthampton. ; 

Fry, W. BK, L.WC.P. Lond, M.R.C.S., has been appointed Medical 
Officer for the Fourth A Sanitary District of the Malling Union. 

Garpyer, A., M.B,C M. Hdin., bas been appointed Medical Officer of 
Health by the Kirby Moorside District Council. 

Hanrvine, R:, L.R.C.P. Edin,, L.P.P.S Glasg., has been re-appointed 
Medical Officer of Health by the New Radnor Kural istrict 

‘vuncil. 

moneueer H. P., M D., F.8.C P. Lond, M.R.C.5., has been appointed 
a Puysician to Sv. Thomas's Hospital, Aibert Embankment, West- 
minster bridge, vice W. M. Ora. 

Jounsox, H.H.P, MR.C»., L.KR C.P., has been appointed a House 
Surgroa to the Brighton Hospital for Women. 

Macruer, A., M.D., F.F P.3. Glasg., = been appointed Lecturer on 
Midwifery at the Glasgow Public Dispensary. 

Memunray. Ww. D., LRCS. L.R.C.P. Edin , has been appointed House 
Surgeon to the Memorial Hospiral, Jarrow-on-Tyne. 

MarsHA.t, G. B., M.D. Rduw., FF. ?.3. Glasg., has been appointed Out- 
coor Medical Assistant to the Glasgow Public Dispensary. 

Moreton, Caas. P., M.#.C.8., L.S.A., has been appointed Medica 





Officer of Heaith by tne Forden Karal District Counc). 
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‘Worris, J. H.. M.R.C.S., LS A., has been appointed an Honorary (or 
sulting Surgeon to the Salford Royal Mospital. 

Voss, K., M.D. L.R.C.P. Lond., M RC.3, has been appointed Medical 
Officer forthe Worktouse of the Wrexham Uniun, vice BE. Davies, 


deceased 

Muir, } hk, M B., C.M Glasg.. has been appointed Medical Officer for 
the Abertillery Saniiary District by the Bedwellty Board of 
Guardians, vice W. KE Williams resigned 

Peake, ARTHUR W., L RC.P. Lond., M R.C.S., bas been appointed 
Medical Officer by the Hertield Urban Distries Council. 

VERROTT, CihakLes J.. L RC.P., L R.C.S Irel., bas been re-appointed 
Medical Officer of Health for Kingswood Gioue er shire 

(PICKKRING, Gko. W, L.B.C.P., L.RLC.S. Edin, L ® PS. Glasg., has 
been appointed Medical Officer for the Fourth pint tae District of 
the Malling Union 5 

tkip, E, L.KRC P. Lond., M.RC.S., has been appointed Pathologist 

to the Swansea Hospital. 

(tep,G A, M.B,C.M. Aberd., has been appointed a House Surgeon 
to the Royal Victoria Hospital, Bournemouth 

Gispox, G. Owen, LR.C.P. Lond., M.R.C.8., LS.a., bas been re 
appointed Medical Officer for the No. 2 Sanitary District of the 
Wells (Somerset) Union 

Serra, C. B., M.B Durn., has been appointed a Vi it'ng Physician to 
the Cluny Hilt Hvdropathic B.tablisbment, 

‘Smiru, T. WH, URLC.P. Btin., T.RLCLS., bas been re-appointed Medical 
Officer of Healt n by the Reddish Urban District Council. 

Sournky, A. J. M.R.C.S., has been reappointed Medical Officer of 
Health hy the Kton ae of Guardians and Rural District Council 

‘OTanitny, W. E S., L.R P., LRG S. Blin, pas been appointed 
Medic: al Officer for the Dal wood, Kilmington, and Stockland 
Sanitary Districts of the Axminster Union 

TarrarsauL, C H., L.R.C.P. Lend., M.R.C.S., has been appointed 
Mediva! Ofc er of Health by He * » Salford B rough Council. 

Puomsos, ME. L.R.C.S. trel ’.P. Edin., bas been re-appointed 
Medical Otficerof Health by ion Far Cotton Urban District Council. 

ToLtLer, SEYMOUR Graves, M.D. Lond, M RC.P., bas been appointed 
an As is ant Physician to St. Thomas's Hospital, London, vice 
H. IV’. Hawkins 

raumenke, O. B., MB, C5.B. Vict., has been appointed Medical Officer 
of Health by the Market Rasen Urban District Council. 

Purneun, WH. L, L.R.G.P. Lond., M.R.C.S., bas been appointed Medical 
Officer of Health and Publie Analyst for the Parenam of Gravesend. 

Warp, W. J. C. URC P., L B.C.3. Edin., M.R.C.S., has been re- 
appointed Medical Officer of Health by the Harrogate Council. 

'Voopnkap, Thomas Frecprse, M.R.C.S ,L.RC.?., bas been appointed 
Medical Office r tor the Meltham Sanitary District of the Mudders- 
tield Union, vice T. A. Haigh, resigned. 








Vacancies, 


For further information regarding each varancy reference should be 
made to the advertisement (see Index). 








Satna Royvat Unirep Hosprrat.—Resident Medical Officer for three 
vears, Salary £100 per annum. with board, lodging, aod washing. 
Also House Surgeon. Salary at the rate of £6) per annum. with 
board, lodging. and washing. Appointment until Oct. Ist, 18 

\Joor.e BorovGu HosprraL, Bootle.—Housre Surgeon. Salary £80 per 
annum, with board, washing. && 

Rricuros, Hove ayp Preston Dispevsary, Brighton.— House Surgeon 
to the Western Branch, unmarried. Sware, £19) per annum, with 
furnished apartments, coals, gas and attendance (no board) 

‘HELSKA, Baomeroy, asp Batgrave Dispensary, 41. Sloane-square, 
s.W Honorare Visiting Surgeon for the Western District 








YUNTIBS ASYLUM, Carlisle.— Junior Medical Officer. £80 and board. 
Apply to Ve. Campbell, Garlands, Carlisle 
‘ounty Borough or OtpHanm.—Medical Officer of Health for the 


Borough. and Medical Director and Attencant of the Infectious 
Diseases Hospitals of the Corporations. Salary first year £40, 
increasing by annua! increments of £20 to a maximum of £50). 
Applications to the Town Clerk. Town Hall, Oldbam. 

Dumektes ano Gattoway Koyat IveirmmMary, Dumfries.—House 





Surgeon. Salary £50 per annum. with hoard and washirg. Also 
an Assistant House Surgeon. Board and washing provided. No 
salary 

kowK Unton.— Medical Offiver and Public Vaccinator for the Nunney 
Ystrict. Salary £90. Medwitery 10x percase Certifying lunatics 


Oe, per care Vaccination ls, 6 to Os. 


Clerk, Puttie Offices, From 
foserrat FoR CossumMprion aND Disk asks OF THK CHEST, Brompton, 





ec case. Apply tothe 


Resident House Physicians. 

Hosprrab FoR Epttersy anv DPaRALysiS AYD OTHER DISKASES OF 
HK NERVOUS SYSTEM, Portland-terrace, Regent's - park, 
London Physician to ( ut- patients 

Laicke THR INFikwaAnY.—Surgical Diesser for six months. Board and 
lodging proviced 

Norrork avo Nexwiet Hosprrat, Norwich.—Honorary Surgeon and 
Honorary Assistant Surgeor 

Noga Kipivg Terinwany, Mi hdleshorough-on-Tees. — House Surgeon. 
Salary ty commen at £100 a vear, with lodging, board, and 
washing, and & avearin li uof beer, 

Nortn Srarrorps te Tveinwarky ano Eys Iseirwany, Hartshill, 
Stoke-upon Prent Howe Physi-ian Salary £100 per annum, 
nerea g 2 1 annum, cConditioually, with furnished apart 
ments, hoard, and washing 

Nonin West Loxbpon Hoserrat, Kentish-town-road, N.W.— Assistant 
Phy ictan 

Parisw or Sv. Gites Camberwell. —Assis‘ant Medical Officer for the 
Intiemary at Havil st.eet, Camberwell, ard the Workhouse at 
Gord n-road, Pecknam; also for Relief Dute at the Constance road 
Workhouse of the parish, for one vear. Salary £5). with apart- 
menrs, board and washing Applications to the Clrk to the 


Guardians, Guardians ¢ffices 29, Peckham-road, S E. 
WERSHORK Untoy District Medical Ofticers. For the Eckington 





Salary £50 perannum. Forthe Upton Saodsbury District Salary 
£5) per annum. The salaries are exclusive of vaccination and 
extra medical fees, but inclusive of all drugs, medicines. and 
appliances, and travelling expenses. Applications to the Clerk to 
the Guardians. Union Offices, Pershore 

Royau Hacirax InvikMaky.—Assistant House Surgeon, unmarried 
Salary, £°U per aunym. with residence. board, and washing 

Royal SoutTH Loypon Disepxasaky, St. George’s-cross, S.E.—surgeon 
in ordinary to visit patients at theic own homes in the St. 
Saviour's district. Honorarium £20 per annum 

SaLrorD Royal Hosprra..—Honorary Surgeon 

SHAFPESBURY Hovusk Pkivark Asy.tumM, Formby-street. Liverpool. 
Junior Medwat Offiver, unmarrie’. Houorarium at the rate of £50 
per annum, wich board, lodging, and washing. 

SHANGHaL. — Medical Officer of Health fortbree years. Salary taels 45(0 
(about £620) a year. Unfurn shed quarters, consisting of bedroom, 
bath-room, and. sitting-room Means of conveyance provided 
Apply to Dr. Sims Woodhead, Examination Hall, Victoria Embank- 
ment, London, W.C. 

SHEFFIELD PUBLIC HOSPITAL FOR DISEASES OFf THE Ear, THROAT, AND 
Skin —Honorary Physician for the Out-pauent Department tor 
Diseases of the Ear and Skin. 

Sovurn Davow anp Easr Coxswatt Hosprrar, Plymouth.—House 
Surgeon duriug the month ot January, Salary, £100 per annuum, 
with board and residence. 

Srockron Usioyv.—Medi-al Officer and Publie Vaccinator for the 
Medical Distriet of sto kton, and Medical Officer for the Stockton 
Work hous Salary £170 per annum as Medical Officer for the 
Stockton District, and £130 per annum as Medical Officer for the 
Workhouse, together with the usual fees for vaccination. The 
appointment will he subject to statutory deductions. Apply to the 
to the Clerk to the Guardians, Union Offices, Stockton-on-Tees. 

SUNDERLAND adP Nonktit DukiamM Eyre INFIRMARY, Sunderland, 
House Surgeon. Salary, £100 per annum, out-door, 

TAUNTON AND SoM&*sSET HospitaL, Hammet-street, Taunton.- 
Assistant House Surgeon for six months, Board, washing, and 
lodging in the institution, 

University CoLieas. London: Pathological Department.— Assistant 
in Bacteriology. Salary £150. Apply to Profes-or Sidney Martin. 

WESTERN GexeRkaL INrikMAnky, Marylebone road, London. —Junior 
House Surgeon, unmarried. Salary, £60 a year, with board and 
residence. 


Births, Marriages, and Deaths. 


BIRTHS. 


Axmir.—On Dee. 11th, at Holmer, Babhbacombe-road, Torquay, the wife 
of Henry William Armit. MLR C.S.. L.R.C.P. Kng.. of a son. 

Banks.—On Dec. 8rh, at West-hill Tower, Ryde, I.W., the wife of 
Altred Banks, F.R.C.S. Eng., D.P.H., of a sen. 

Firen.—On Dee. 8th, at Churchgate House, Chaddesley Corbett, 
Kidderminster, the wife of Dennis Fiteh, M.RC S., of a son. 

Horvouse. -On De 12th, at Brunswick-place, Brighton, the wife of 
EKimund Hobhouse, M.D., of a daugthger. 

ScaNnes Spicer.—On Dee. 9th, at 28, Welbeck-street, Cavendish-square, 
W., the wife of Dr. Scanes Spicer, of a son. 

Suiry.—On Dee. 10'h. at Scrandmollis-road, Belfast, the wife of J. 
Lorrain Smith, M.D. of a daughter. 

MecCorkKinratk —On Dec. Stn, at University-gardens, Glasgow, the 
wife of Duncan MeCorki dale, M.D, of ason 

Murray —Un Dee 1%b, at Saville-place, Newcastle, the wife of George 
Murray, M D., of a son. 














MARRIAGES. 

Crarp—Kaspy —At St. Mark's Church, Peterborough, on Dee. 8th, hy 
the Rev. B de M. Egerton, M.A, Vicar, assisted by the Rev. C. W. 
Holdich, MA., Viear of Werrington, Harry Athelstan Chard, 
younger son of Y Y Chard, E q.. of C.evedon, to Annie Werstel, 
second daugh eroef William Kashy, M D , of Westgate. Peterborough. 

Hati—Jackson.—On Dee. llth. at the Bri ish Consulate, C-iro, and 
afterwards at Old Cai Al-sancer Chorley Hall, M.B. EKdin., 
je RC.3. and TL Rut rd. of the C.M.S. Hospital, O'd Cairo, 
to Eva a, second daugaoter of the late Charles J. 8. Jackson, of Durley 
Lodge, Hants 

Marc# ‘tea iss.—On Dee. Sts, in London, Eiward Gerald March, 
M.D... of Reading to Ma gery Blanche, second daughter of Dennis 
Lamar’ Higgins of Highgate, N 

Procror—Cress —On Dee. 8 ho at St. Peter's, Great. Windmill-street, 
Piceadilly-cireus, W . Charl s K, Proct r, LD R.C.P., &.R CLS. Edin., 
thid son of G Britgefora Proctor Kag., Arnside, Birkenhead, to 
Laura May Ceoss elt st daughter of the tate Mr. 8. N. Cross. 

Sareevr—Rrav - On Dee. 7b, at St) Paul's, Snadweli, by the Rev. 
H. W. L Robinson, BA, as istest by tbe Rev. H. C, Dimsdale, 
MA, and the Re J W Nowell, WA... George Eiward Henry 

of 300) Comme cial ro.d, KB, eldest s»n of the la e 

H EB Sargent, M.D. te Susan Hone, eldest daughter of the Rev C 

S.ay, M.A, Rector of Shaiweil 








=- 





DEATHS 
Rerry.—On Dee. 12th, 1897. after a short illness, at Appleton Cottage, 
Great George’s--treet, Wigan, Catherine, «ite of Wm. Berry, J.P., 
FW CLS. Tre M.O.4. for Wigan, aged 34 years. 
CAURKTON in Dee. }4tho at Ovten Lawn, Birkenhead, Henry Churton, 
+f West Mount Ccester. Corouer for West Cheshire and Birkehhead 
for 57 .weass, aved 83 veare 


GanrouLp.—On Dee iath, at his father’s residence, Walter Robert 
darrould, MKC S., LR CP. Lond , of Upper George- treet, 
Wittrs.—On D ec. Trh, sed tently, at Clifeon rouse, Baillieston, N.By 





George Willis, L.F_P.S. Glasy. sweet TL years. 








District. Salary £65 per annum. For the Fladbury District. 


N.B.—A fee of 5s. is charged for tne tnsertion of Notice: of Birthe, 
Marriages, ant Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 


IT is most {important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


ft ts especially requested that early intelligence of local eventa 
having a medial interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ‘** To the Sub-Editor.” 


letters relating to the publication, sale, and ee de. 
partments of THE LANCET should be addressed ** To the 
Manager.” 


We cannot undertake to return MSS. not used. 


FoRCIBLE REDUCTION IN PoTT’s Diskask, 

(.* Traitement du Mal de Pott. (The Treatment of Pott’s Disease.) 
Par le Dr. A. Chi,aulc (de Paris). Paris: Masson et Cie. Pp. 35. 
1897. Price lfr. 25c. The recent discussion at the Clinical 
Society of London on the immediate reduction of the deformity 
in cases of ‘“‘angular curvature’ of the spine showed how 
few are the facts at present at our disposal for forming an opinion on 
this subject. This little pamphlet deals with the whole question of 
the treatment of caries of the spine and though advocating the 
treatment by immediate reduction of the deformity does not 
meglect the other methods of treatment with which we are 
hetter acquainted. Dr. Chipault claims that he was the first 
to perform immediate reduction with subsequent fixation. This 
was done in September, 1893, and the straightened position 
of the spine was maintained by ligaturing together the spinous pro- 
cesses of the affected vertebra. Dr. Chipault’s method differs in an 
important particular from that advocated by Dr. Calot in that he does 
not approve of the apptication of any violence and he considers that 
only those spines should be straightened which can easily be 
~xtended under chloroform. He also attaches great importance to the 
wiring of the spinous processes. As tothe results Dr. Chipault men- 
tioned at the Disiéme Congrés Francais de Chirurgie in October, 1695, 
that bis patients pave recovered without any curvature and witbout 
any trace of ihtic spinal disease * except a little local stiffoess.” Time 
alone can show the exact value of the method. 


“THE ‘MASSAGE-KIDNEY.’ 
7. the Editors cf Tax Lancer. 
Stxs.—An article that appeared in Tak Lancet of Oct. 2nd ent'tled 
‘The ‘ Massage-Kidney’” seems to me to be in some respects unfair to 
English masscuses. It is perfectly true that their training is net what 
it ought to be, but ttat is their misfortune, not their fault. No such 
)pportuni.ies have ever been given them of learning *‘ anatomy, pby- 
siology, and pathology” as the Swedish pupil masseurs and masseuces 
njioy. A bhnowkdge of those subjects obtained from pictures 
and diagrams must necessaily be imperfect and unsatisfactory. 
Place some of the advantages given in Sweden in their way, 


give them the facilities for seeing demonstrations in anatomy, and then 


if Englishwom:n do not avail them-elves of them it will be their own 
auli. Iclaim no syecial privileges for marseuses ; I think that, iike 
iurses, they should take their orders from medical men and execute 
bem faithrutly and loyally, nor do I sce tuat a long training would bea 
ardship to thea mo.e than to nucses.—I am, Sirs, yours faithfu ly, 
Dec. 6th, 1897. M. M. 


“THE SCHOLAR IN MEDICINE ” 
To the Editors of Tus Lancer. 

Strs,—With your perm'ssion I shall supplement the list of scholars 
in medicine who a‘tained di-tinction in other walks than that of the 
medical profession but who are so seldom referred to by medical 
writers as to give rise to the thought that they are almost forgotten. 
To avoid trespassing tco much on your space [ name only those who 
were natives of the British Isles: John Arbuthnot, author of 
* Scribilerius”; Wm. Barrington, of Coleraine, founder of the Geo 
logical Society ; Thomas Beddoes the linguist; John Bell, whose work 
on Italy justifies tis inclus‘on; J. Berkenbout, of Leeds, author of the 
*Ouclines of the Nataral History of Great Britain and Ireland”; Wm. 
Black, of Belfass, author of the “ Geyser and Bikam Springs in 
Iceland”; George Cheyne, author cf “ Physiological Principles of 
Natural Religion”; Erasmus Darwin, author of the ** Phylologia”; 
Samuel Garth, translator of Ovid's ‘* Metamorphoses"; Francis 
Glisson, the Aristotelian scholar; Samuel Gmelin, the scientist ; Oliver 
Goldsmith, (2) the poet; Jobn Gerarde, the traveller and botanist ; 
Jobn Mason Good, the translator of *‘ Lucretius”; William Musgrave, 
the antiquarian ; Mungo Park, the African explorer ; Thomas Percival, 
founder of the Manchester Philosophical So:iety; Sir Wm. Petty, 
author of the * Political Anatomy of Ireland”; Archibald Pitcairne, 
the mathematician ; John Radcliffe, founder of the Radcliffe Library ; 
Sir William Wilde, author of the * Valley of the Boyne”; Wiliam 
Withering, the muineralegist; Jobn Wolcott, the satirist; William 
Woodville, author of the ** Medical Botany”; Robert Willan, the anti 
quarian. I regret that time does not allow of my making a more exact 
list, but the above may interest some cf your readers, 

Iam, Sirs, yours faithfully, 

Cavendish-row, Dublin, Dec. 11th, 1897. Groner Foy. 


Student will find all the information he wants in the ordinary books of 
reference, the information in which he might supplement by con- 
sulting Murchison’s classical work. 


THE MUNICIPALISATION OF MILK SUPPLY. 

Tue med’cal offi.er of bealth for Devonport, Mr. May, jun., thinks that 
it would be an excellent thing if all cowsbeds were the property 
of the corporation, built according to the most approved plans and 
not of the makeshift character seen at present, the result of inse- 
curity of tenure in many cases. It is highly desirable that such an 
absorbent article as milk should not run the risk of contamination 
from the neigubourhood of unsavoury piggeries and as there are in 
the borough of Devonport forty five piggeies, of which thirty-four 
are kept by cowkeepers and of which only eight, we understand, are 
effic ently constructed, the Sanitary Conimittee might well give the 
matter their best attention. 


“STONE v. CEMENT.” 
To the Editors of THE Lancer. 

Sirs —The inquiry of “S., M.D” published in Tok Lancet of the 
llth inst as to whether the manufacture of cement as used in old 
a»beys, castles. &*., isa lost art isa point which must have occurred to 
many interested in ancient buildings when examining architectural 
work of the 12th century and earlier dates. Our forefathers made 
use of shell lime—that is, lime burnt from cockles and other shells 
mixed w'th sharp sand. St. Pauls Cathedral was built with this 
mortar, Anotber strong mortar was made from terra puzzolana 
imported from Civita Vecchia; indeed it was this which John Smeaton 
employed in cementing the granite blocks of the Eddystone Light- 
house in the year 1707, wr ich mortar I found to be in excellent state of 
preservation when I demo ished the eoifice in the year 1881. 

The limes of 10 day are frequently insufficiently burnt. Toese are 
mixed with road sw epings, dirty ashes and the like substances of a 
greasy nature; bence the cetting properties of the limes are destroyed. 
Koman cement bas given place to Portla .d of late years, This latter 
when careful y manufactured and mixed with sbarp sand forms a very 
strong mortar or stuc o greatly superior to the cement quoted by 
“5. a 0 The admis ture of asolution of silica to the mortar will be 
found to be highly beneticialin excluding moisture, The architectural 
stune and concrete slats mauufactured by the Victoria Stone Company 
are steeped in silica batus with the result that disintegration is entirely 
obviated. Bath, Portiand and Aber uvilding stones are of a porous 
nature are dedeie:t in cilics and admit muisture into their inters: ices, 








resulting im the s.oues tLem elves crumbling away when exposed to 
frost. lam, Sirs, yours faithtu'ly, 
Victoria-street, Westminster, Dec. 15th, 1897. W. T. Dovetass. 


Ver Clamantis Toe term suggested is a picturesque and forcible 
one and employed by @ classical writer might pass into the mecical 
vocabulary. 


Tuk Hor atk TREATMENT OF OS1KO-ARTHRITIS. 

“A. P.C.,” who inquires the name cf the best treatise on this subject 
is referred to the p pers Which appeared in THe Lancer on the 
following dates 845, vol i.: p 112 (Jan. 12th). 1836, Vol. it. : p. 593 
(Aug. 24tb); p. 105/ (Vet. 10th); p 113,(Oet 17h); p. 1281 (Oct. 31st) 
p 1355 (Nov. 7th); p.14°3 (Nov. 14th). 1897, vol. i.: p. 88(Jan. 10vh); 
p. 122 (Jan. 17th); vol. ii: p. 1il9(Ovt. 30th). 








— 
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AN APPEAL. 
To the Editors of Tue Lancer. 

81ns,—By inserting the enclosed appeal on bebalf of the Misses 
Ireland you will be doing a kind and most charitable action. I have 
known them for the past thirty years and can speak in the highest 
terms about them and their patient and long enduring struggle during 
allthat time. Theirs is a case which in every way is deserving. 

I am, Sirs, yours faithfully, 
EK. K. Tentson, M.D. St. And., L.R.C.P. Lond., 
M.R.C.S. Eng., late R.N. 
Uxbridge-road, London, W.. Dee. 14th, 1897. 
ENCLOSURE.) 

Miss Caroline and Miss J. J. Ireland, aged respectively fifty-eight 
and fifty-six years, are without any means of support and have net a 
single relation ina position to helpthem. Their father was a medical 
man in Finsbury; he died when his daughters were quite young and 
they have up to now supported thems+lves by teaching, but are no 
longer able to get pupils, so their friends are making an effort to ratre 
asum of money to give them a small fixed income either by investment 
or annuity. Donations will be most thankfully received by Mrs. 
Stanley Brown, Cypress House, Dulwich Common, or by Mrs. John 
Ireland, Bourne End, Bucks. 

The Proprietors of Tar Lancer ... .. «. £5 5 0 


Mr. W. Henry Hillyer is thanked for his communication. 


HYGIENE FOR TRAVELLERS IN FRANCK. 

“A Lirri_e Hygiene, if you please,” is the title under which Dr. G. 
Morice draws attention in the French press to a matter which 
closely concerns the British travelling public. In France disinfec- 
tion is obligatory when animals have been transported by rail but in 
the case of human beings nothing of the kind is either prescribed or 
practised. Whether the compartments of a railway carriage are 
richly padded above and below or else merely cushioned they all 
afford lodging space for innumerable colonies of microbes; but 
although these and several other defects bave been pointed out over 
and over again by Dr. Napias, Dr. Mauriac (of Bordeaux) and many 
more no serious attempt has ever been made by those in authority to 
apply a remedy. Perfunctory sweeping, or the swashing of a bucket- 
ful or two of water over the floor can scarcely be dignified as a 
sanitary measure but nothing more than this is ever done under 
the sway of the routine-ridden administrations that at present are 
a'l-powerful. Passing from railways to hotels Dr. Morice next 
inveighs aginst the sanitary shortcomings that are to be met with 
in pretty nearly the whole of the houses of entertainment through- 
out the country whether these be sumptuous palaces or humble 
auberges. Feather beds are supposed to encourage the illusion of 
home comforts but although suitab’'e enough in private houses 
these appliances become absolutely dangerous when used by an 
ever-changing succession of s!eepers. What the public wants is not 
spurious luxury but comfortable cleanliness and landlords would do 
well to bear the fact in mind. A well ventilated and properly lighted 
apartment, an iron or brass bedstead devoid of curtains and 
valance, sweet-smelling bei linen and coverlets, walls and 
floor both covered with a material that will bear frequent 
washing, furniture simple, unpadded and undraped-—such are the 
ebief heads under which a modern traveller's bedroom requirements 
may be classed, But before all the latrine accommodation should be 
above reproach. At present the fillhiness of hotel privies in France 
is for the most part excessive. So much so, indeed, that in their 
Revue the Touring-Club have commenced what they. call *' La 
Croisade des W.C.” ‘First nation in the world tor touring, roads, 
and climate,” says Dr. Morice in conclusion, ‘we are not yet within 
measurable distance of the English, the Americans, or even the 
Swiss as regards ordinary comfort in our retiring closets. Then put 
your shoulders to the wheel, French landlords, and by paying 
a little attention to hygiene enable your ‘Golden Lions’ and 
your ‘White Horses’ to at length earn the respect of their 
patrons.’ According to an anonymous writer on the same subject 
the people who expectorate promiscuously in railway carriages, 
omnibuses, &c., are the chief offenders against deceney and 
sanitation. Until women are allowed to dispense with skirts 
and appear uncriticised in rational costume, says this bold 
hygienist, they must when making use of public vehicles continue 
exposed to the risk of soiling their petticoats with most offensive and 
dangerous filth, On a journey women, he says, are generally 
encumbered with babies and parcels and it thus becomes impossible 
for them to attend properly to their drapery when about to take 
their sats. 


A Golo Mepan has been awarded to Messrs. Arnold and Sons, of 
26, 30, and 31, West Smithfield and 1, 2, and 3, Giltepur-street, B.C.. 
at the Victorian’ Era Exhibition for excellence in manufacture of 
surgical instruments. 





TAKA-DIASTASE. 
To the Editors of Tas Lancer. 

Srrs,—I do not know what the experience of the profession is with 
regard to taka-diastase or how far the preparation is generally known, 
but it may be worth while to record the results of its exhibition ina 
ease which was typical as regards those points for which it is recom- 
mended. The patient—my son—is a lad aged sixteen years. He has 
during the past three or four years been subject to leng' hened attacks 
of po:t-pyloric or duedenal dyspepsia. In January last he suffered 
from an attack of an aggravated nature. There was pain in the 
epigastrium, with diarrhwa and horribly fuwtid stools, combined 
with anorexia, total inability to digest starchy foods, great 
loss of flesh, and general languor. Pepsine in every form and 
in all combinations was tried and the changes were rung upon all 
the best known anti-dyspeptic remedies but without any adequate 
result. Some time since I decided to try ‘taka diastase ” and adminis- 
tered tablets containing 2} gr. each three times a day immediately 
before meals. Within fourdays df commencing to take this remedy the 
acuteness of the symptoms diminished and at the end of sixteen 
days they were entirely gone and the boy—save and except. from 
the deb.lity left by his illness—was practically well. 1 continued 
the use of the drug, however, for about a month as a matter of pre- 
caution, The languor and debility have quite left him, he eats well, 
and bas put on flesh, IL think we have in this remedy an agent 
which will prove of very great value in many forms of hitherto 
almost intractable intestinal dyspepsia combined with inability to 
assimilate starchy food. I am, Sirs, yours faichfully, 

Dec. 14th, 1897. M.O.H. 
*" A full account from Tit Lancer Laboratory of the nature and 

properties of taka-diastase appeared in Tor Lancet, May 25th, 1895, 

p. 1332. A further note on’ taka-diastase in dyspepsiafand gout 

appeared in Tuk Lancet, March 13th, 1€97, p. 755.— Ep, L. 


Colonial is advised to see the Registrar of the General Medical Counci? 
immediatelyand take with him the ordinary proofs of identity. If he 
also has a letter from the dean of his old medical school and cam 


point out bis name on the Register we are sure that facilities will be- 


given to him for regularising bis position. 


ANGINA: ITs PRONUNCIATION, 

A CORRESPONDENT writes: — This word is commonly pronounced 
“angina” but wrongly. Etymology and metrical usage, from the 
earliest monuments of Latin literature down to the decadence of the 
language, make it “‘apgina.” Derived from the Greek ayxovn 
(a throttling, a convulsive pain), we find the originally short penult 
maintained in the hexameter of Lucilius (Horace’s master in satiric 
poetry) who died at Naples 103 3.c. :— 

** Insperato abiit quem una angina sustulit hora ” 
(Unexpectedly did he depart whom quinsy carried off in one hour). 
Again in the ‘'T,inummus ” (v. 540), now in course of representation 
at Westminster School, the slave Stasimus says 

“ Sues moriuntur angina acri acerrume” 

(Pigs die very violently of a sharp quinsy). Once more Q. Serenuoe 
Sammonicus, the celebrated physician who was murdered by the 
Emperor Caracalla 212 4.p., has the following hexameter in his 
“De Medicina Privcepta ”: - 

* Angina ver® sibi mixtum sale poscit acetum ” 
(But, quinsy demands fcr itself vinegar mixed with salt). And yet im 
illustration of what a famous scholar has called the ** hereditary 
fudge” which baunts our lexicons, such authoritative Latin dic 
tionaries as Riddle and White's or the late Sir William Smith’s per 
petuate “ angina” without mirgiving. 

*,.* The 1885 edition of “Smith’s Smaller Latin-English Dictionary 
has “ angina.”—Ep. L. 


Enuirer.—The reason for the exception is certainly the special note in 
the London Calendar. This note was designed to mark the difference 
between the “doctor” and the “bachelor.” Recently other univer 
sities bave shown themselves desirous of emphasising the dis-- 
tinction, so that we should not be surpr'sed if they published some 
such similar note or expression of opinion. 


“A TESTIMONIAL TO DR. JOHN T. ARLIDGE.” 
To the Editors of Tue Laycerr. 


 $ins,—May Task you to insert in Tire Lancer the following addi 
tional list of contrisutors to the Arlidge tes imonial fund and muct» 


oblige Yours faithfully, 

10, Upper Merrion-street, Dublin, Déc. 14tb, 1897. CC. F. Moors. 

p ; , £e vt £a.d. 
Mr. Wm. B. Bowers... 5 $° 0] Miss BE. Constance Brown- 
Te, POE. FOE «cen ace, EB ET EE, “ene, pee te te owe a 
Dr. Geo. W. Balfour 1 1 O| Dr. Lloyd Roberts ... .. 2 2 © 


P.S.—In previons lists the name ‘Mr, John Strick” should bave 
been Colonel Jolin Strick, C.B.;and the name of “ Mary Ford” should 
have appeared as Mrs, Ford. 
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“AN ACTION FOR MALPRAXIS IN DENTISTRY.” 
To the Editors of Tux Lancet. 

Sixs,—In reply to your comment upon the above case in Tir: 
Lancer of Dec. 4th permit me to make the following statement of 
facts elicited at the trial. 1. The patient suffered from great swelling 
of the gums, face and neck and from severe deeply seated and widely 
spread pain inthe right upper jaw which was unrelieved by the extrac- 
tion of tooth after tooth by two different dentists. 2. Five weeks 
afterwards a piece of dead bone from the alveolar border of the jaw was 
thrown off, and it was contended that this was a proof of 

racture of the jaw having taken place at the time of 
the first tooth extraction, whereas the medical witnesses for 
the defence held that the symptoms from beginning to end were 
not those of fracture but of periostitis with subsequent necrosis 
and this diagnosis was confirmed by the facts that the fossa of the 
extracted tooth was perfectly smooth and entire, that the other teeth 
in the affected jaw subsequently dropped out, and that fragments of 
necrosed bone continued to be discharged up to the day before the trial. 
Under these circumstances they had no hesitation in giving evidence 
for the defendant even though he was unregistered, as they were 
satisfied that he had not been guilty of the malpraxis with which he 
was charged and that the case was one of disease of the jaw and not 
fracture. {n further justification it may be stated that the medical 
-vidence was given upon subpcena, It is difficult to understand the 
verdict of the jury because had the jaw been fractured the plaintiff 
should have been awarded substantial damages and if it was not 
ractured then he was entitled to nothing. 

Iam, Sirs, yours faithfully, 
Dee. 13th, 1897. Deva. 


Moyky a8 4 Miays or SPREADING DISEASE. 

Aw American health journal has recently published an interesting article 
on Money considered as “the chariot of disease.” Although the 
question is treated from an extreme point of view and the article 
throughout is somewhat imaginative, nevertheless it must be con 
ceded that it contains the germs of truth. Under certain cireum- 
stances it is quite possible, and even probable, that the transference 
of money in any form from hand to hand may be made the vehicle 
of infection. The article referred to traces the supposititious career 
of a silver coin and draws at'ention to the disastrous results that are 
likely to attend its progress in the following words : ** Watch a 25 cent 
piece for four days. On Wednesday it is taken from the bank bright 
sand clean and carried for a few bours in a smart purse; it then pays 
a cab fare and goes into a dirty old pocket with questionable asso- 

riates; it buys some tobaceo, goes into a till, but very soon is given 
out in change to an old consumptive who ties it up in the corner of 
a handkerchief that is completely loaded with tuberculosis germs, 
where it remains over nigbt. On Thursday morning it is given to 
the servant to buy milk; she holds it between her lips while she ties 
her handkerchief over her head, rushes out to the milk wagon, and 
passes it on to the dairyman who for convenience holds it in bis 
mouth while he gets out his purse to find the required change. 
An hour later it is passed on and goes into a house where 
‘there is diphtheria, scarlet fever, or typhoid fever.” It is pointed out 
that much of the danger of spreading infection by these means is due 
to the habiS the majority of people have oi placing money in the 
mouth just as they doa pencil or pen. A brief reference is made to 
paper money, showing tbat while it is not so frequently placed in the 
snouth it becomes far more filthy than coin and stating that it is 
«doubtless quite as often the chariot of deadly virus when viewed from 
. health standpoint, The article ends with the suggestion that the 
United States Government shouid take eteps in the matter and 
should enforce regulations whereby all circulating currency should be 
frequently tumigated and the coin chemically cleaned. 


A NEW CYCLE SADDLE 
To the Editors of THs Lancer. 
Srrs,—The accompanying illustration slows a cycle saddle made by 
Messrs. Mason and Sons, of Birmingham, which, baving fully tried, I 
«am so pleased with that I think it ought to be known to the profession, 





‘it is simple in construction, well made, affords a broad, comfortable, 
firm seat and entirely obviates perineal pressure. It is moderate in 
price. I am, Sirs, yours faithfully, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Dec. 16th, 1897, 








|Barometer| Direc- Solar | Maxi- | | | 

reduced to; tion Rain- Radia’ mum Min | Wet Remarks at 
Date. [Sea Level| of fall. | in Temp |Temp| Bulb. Bulb.| 630 .m. 
and 32° F. | Wind Vacuo. Shade 











Dec. 10 2950 |S.W.'020' 51 | St | 37 | 38 | 40 Foggy 
wo 11] 2932 |N.W. 0:04; 73 5t | 40 | 44 | 47-| Clouay 
» 12; 2980 | N.B. 040 43 43 | 38 40 | 41 Raining 
“ 15 | 2966 |S.W.0:09; 55 | 55 | 35 | 42 | 45 | Overcast 
ow 14) 2942 |8.W.'029) 72 |) 53 | 42 | £0 | 62 | Raining 
» 15} 2953 |8.W./001; 73 | 53 | 45 | 47 | 49 | Oloudy 
» 16} 2980 |8.W.|... | 64 | 57 | 48 | 53 | 54] Raining 











Medical Diary for the ensuing THeek. 


OPEKATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 P.w.), St 
Thomas's (3.50 p.M.), St. George’s (2 p.m., Ophthalmic 1.16 p.m.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 p.m.), 
Chelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 p.m.), 
Sobo-square (2 P.M.), Royal Orthopedic (2 p.M.), City Orthopedic 
4 p.m.), Gt. Northern Central (2.30 p.m.), West’ London (2.30 p.m.), 

estminster (2 P.M.). 

TUESDAY (21st).—London (2P.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), Universit College 
(2 p.m.), St. George’s (1 p.m.) St. Marv’s (1’ p.m), St. k's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2 30 Pp  ). 

WEDNESDAY (221d).—St . Barthoiomew’s (1.50 ».m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
3 p.m.), St. Thomas's (2 p.M.), London (2 p.m.), King’s College (2 p.M.), 

t. Mary’s (2 p.m.), National Orthopedic (10 1.1), Bt. Peter's (2 P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.3) p m ), 
THURSDAY (23rd).—St. Bartholomew's (1.50 p.m.) St. Thomas's 
a p.M.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
eorge’s a p.M.), London (2 ».M.), King’s College (2 e.m.), Middlesex 
1.30 p.m.), St. wiary’e (2.30 p.M.), Sobo-square (2 p.M.), North-West 
mdon (2 P.M.), Chelsea (2 p.m). Gt. Northern Central (@yneco- 
logical, 2.30 p.m.), Metropolitan (2 20 p m_). 

PRIDAY (24th).—Lonavu (z% »..), St. Bartnolomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 e.m.), Charing- 
cross (3 P.M.), St. George's (1 P.m.), King’s ry P.M.), St. Mary’s 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea @ P.M.), Gt 
Northern Central (2.30 p.m.), West London (2.30 e.M.). 

BATURDAY (25th).— Royal Free (9 a.mM.and 2 p.M.), Middlesex, (1.30 P.™.), 
St. Thomas's (2 P.M.), London (2 p.m.), University College (9.15 4.m.), 
Charing-cross (3 p.M.), St. George’s (1 P.m.), St. Mary's (10 p.m.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

10 a.m.), the Royal Westminster Opbthalmic (1.30 p.m.), and the 

entral London Ophthalmic Hospitals operatioas are performed daily. 


SOCIETIES. 

TUESDAY (2ist).—PaTHoLocicat Socixty oF Lonpow.—8.30 P.M. 
Mr. F. C. Aboott: Congenital Aboormality of the Sternum and 
Diaphragm with Downward Di-place nent of the Heart.—Mr. L. 
Gutbrie; A Femur from a Case of Fragilitas Ossiam.—Mr. H. 

llington: A Speci of Spina Bifida.—Dr. W. Hanter: Gumma 
of the Pituitary Body —Dr. 1. J. Bokennam: Tie Immunisation of 

Animals against (1) Typhiod, (2) Streptococcus Lofection, with an 

Account of the Properties acquved by the Seram of Animals thus 

made Immune.—Dr. G. F. still: Congenital Cystie Kidney asso- 

ciated with Cystic Liver.—Mr. A. Voelewer : Ul eration of a Caseous 

Gland into the Bronchus, Death from Asphyxia.—Mr. Strangeways 

Pigg: A Case of Carcinoma Testis (card specimen). Dr. L. Freyberger 

will chew a specimen. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
TUESDAY (21st).—HospiraL ror Nervous Diskasxs (73, Welbeck- 
street).—4.50 P.M. Dr. BE. Cutie ell: On the Surgery of the Spinal 
Co) n 
Wariomat Hospital FOR THK PARALYSED AND Epi_eptic (Blooms- 
bury).—3.50 p.m. Dr. Taylor. 














During the week marked copies of the following newspapers 
have been received: ( asgow Lerald, undee Advertiser, Kentish 
Independent, Western Morning News, Somerset County Herald, 
Insurance Observer, Kendal Mcreury, Northampton Daily Chronicle, 
Bedford Standard, Manchester (suardian, South Walea Daily Newa, 
Times of India, Neweastle Leader, Pioneer Mal, Eastern Daily News, 
Durham Chronicle, Grimsby News, Architect, Fxsex County Chronicle, 
Liverpoo! Daily Post, Grantham Journal, Builder, West Midalesex 
Gazette, Leicester Post, Wil'shire County Mirror, Bristol Mercury, 
Sussex Daily. News, Worcester Chronicle, Birmingham Gazette, 
Leeda Mercury, Halifax Guardian Derbyshire Courier, Hampshire 
Telegraph, Scoisman cliltenham Examiner, Yorkshire Post, Preston 
Herald, Evesham Journal Brighton Gazette, Sanitary Record, Local 
Government Chronic e, stratford upoa- Avon Herald, Reading Mercury, 
Hertfordsnire Mercury, Cit, Press, Be fost News Letter, Surrey 
Advertiser, Local Government Journal, Weekly Free Presa and 
Aberdeen Herald, Mining Journal, Walsal’ Free Press, Western 
Meil, Liverpool Mercury, Putney and Wandsworth Borough News, 
Shields Daily News, Larne Times, Leusbury Chronicle, Bootle Times, 





Fins! a y-pavement, E.C., Dec. 14th, 1897. James Mac Munn. 


West Middlesex Herall, &c, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 18, 1897. 





Communications, Letters, &c., have been 
received from— 


A.—Mre. E. Arlidge, Newcastle- 


5 under-Lyne; Rev. J. W. Atkin- 
a son, Lond.; Messrs. Arnold and 
4 Sons, Lond.; The Authors’ Syndi- 
3 cate, Lond.; Mons. J. Astier, 


Paris; Mr. H. E. Allen, Lond.; 
We Dr. Julius Althaus, Lond. 

‘a B.—Mr. P. B. Burgoyne, Ventnor; 
Birmingham and Midland Bye 
Hospital, Birmingham, Resident 


: Surgical Officer of ; Messrs. Brady 
4 1's and Martin, Newcastle on-Tyne; 
4 Mr. B. Baker, Birmingham; Mr. 

e W. M. Burman, Grange over- 
\ j Sands; Mons. II. Berger, Milan; 
1 Messrs. Burgoyne, Burbidges, 
{ki and Co., Lond.; T. B. Browne, 


Ltd., Lond.; Messrs. Burroughs, 
Wellcome, and Co.,Lond.; Messrs. 
W. H. Bailey and Sons, Lond.; 
Mr. F. Brooke, West Bridgford ; 
Mr. L. Browne, Lond. 

C.—Mr. R. C easy, Windlesham; 
Mr. F. W. Clarke, Manchester ; 
Cortland Wagon Co., Lond.; 
Messrs. Ii. and W. Cox, Leicester; 
Cumberland and Westmorland 
Asylum, Carlisle, Medical Super- 
inteadent of; Dr. Harry Camp- 
bell, Lond.; Mr. A. P, Cummings, 
Old Basford; Mr. If B. Chibnall, 
Lond.; Messrs. A. H. Cox and 
Co., Be ighton; Mr. E. L. Collis, 
Stourbridge. 

D.—Sir Dyce Duckworth, Lond.; 
Lr. J. Vonelan, Lond.; Messrs. 
Down Bros., Lond, 

E.—Dr. W. Kasby, Peterborough ; 
The Equitable Life Assurance 
Society, Lond.; Ecole de Méde- 

é ‘ cine et de Pharma:sie, Grenob'e, 
Librarian of; E. L, Lond; Dr. 

F. W. Edridge- Green, Hendon; 

: Dr. J. A. Eloer-Quincy, Mass., 

USA. 
: P.—Dr. A. Flint, Westgate-on-Sea ; 
Mr. W. T. Freeman, Reading; 
by Messrs. Ferris and Co, Bristol, 
iz Messrs. Fietcher, Fletcher, and 
f : : Co., Lond.; Messrs. Fanyier and 
| Co., Lond; Dr. A. M. Fraser, 
Portsmouth. 
. G.—Dr. A. C. Gurney, Eastbourne; 
: Mr. W. H. Garrison, New York; 


Messrs.Goodwin Bros., New York 
i H.—Dr. D. Hunter Wakefield ; Mr. 
G. Hermanni, jun, Lond; Dr. 
‘ A. Hollis, Freshwater, Isle of 


Wight; Mr. F. Hamilton Kenny, 
Nannine, West Australia; Messrs 
Iluntley Bros., Weston-super- 
Mare; Mr. C. Hl. Huish, Lond; 
Dr. G. Herechell, Lond, 
‘ J.—Dr. J. Johnson, Bolton; Mr. 
t BE. C. Jameson, Dublin; W. Judd, 
Ltd., Lond; Mr. H BE. Jaler, 
Lond.; Mr. R. A, Jackson, Kirby 


8.—Dr. T. G. 


L—Mr. Hf. Lupton, Stratford-on- 


Avon; Major J. L. Long, Lond.; 
Lightburn Hospital, Shettleston, 
Medical Superintendent of; 
Mesers. Lee and Martin, Bir- 
mingbam; Messrs. BK. and §. 
Livingstone, Ediaburgh. 


M.—Mr. J. MacMann, Lond.; Dr. 


J. D. Malcolm, Lond.; Maltine 
Manufacturing Co., Lond.; Mr. 
D. B, Mills, Lond.; Mr. E. F. 
Mortimer, Devonport; Messrs. 
Z. P. Marusa, Tokio, Japan; 
Messrs. Manlove, Alliott, and Co., 
Nottingham; Messrs. Marl- 
borough and Oo., Lond.; Mr. 
E A. Morgan, Royston. 


N.—Mr. S. Newman, Lond.; North 


Riding Infirmary, Middles- 
borough, Secretary of; North 
Staffordshire Infirmary, Stoke- 
on Trent, Secretary of. 


O.—Messrs. Oliver and Boyd, Edin- 


burgh , Oldbam County Borough, 
Clerk of; Dr. J. Owen, Lond. 


P.—Mr. KE. D. Palmer, Lond; Mr. 


C. K. Paget, Salford; Messrs. 
Parke, Davis, and Co., Lond.; 
Mr. Y. J. Pentland, Edinburgh. 


R.— Messrs. Ridges and Sons, Wol- 


verhampton ; Royal United Hos- 
pital, Bath, Secretary of; Royal 
Halifax Iafirmary, Secretary of ; 
Rebman Pubiisting Co., Lond.; 
Roentgen Society, Lond., Secre- 
tary of; Royal Meteorological 
Society, Lond.; Rochford Union 
Southend-on Sea, Clerk of ; Royal 
British Nurses Association, 
Lond, Acting Secretary of. 
Stevens, Lond.; 
Surgeon-Captain R. R, Sleman, 
Lond.; Sunderland and North 
Durham Kye Infirmary, Secre- 
tary of; South Devon and East 
Cornwall Hospital, Plymouth, 
Secretary of; Scientific Press, 
Lond.; Society of Arts, Lond., 
Secretary of; Mr. E. Jackson 
Smyth, Lond.; Mr. P. Stokes, 
Salford ; Messrs. Street and Co., 
Piccadilly; Springfield House 
Asylum, Bedford, Secretary of; 
Mr. R. J. Shepherd, Hay; St 
Giles Camberweil Parish, Clerk 
of , Salford Royal Hospital, Secre- 
tary of; Stockton Union, Stock- 
ton-on-Tees, Clerk of. 


T.—Mr. Lawson Tait, Birmingham ; 


Messrs. J. F. Timms and Co., 
Lond.; Mr. L. Tallerman, Lond.; 
Dr. Toogood, Lond. 

University College Hospital, 
Lond., Secretary of; Uviversity 
of London, Registrar of. 


Mr. J W. Vickers, Lond.; Victoria 
Carriage Works, Lond. 


W.—Mr. T. J. Walker, Leeds; 


Messrs. Welford and Sons, Lond.; 
Mr. J. Wocd, Barrow-in-Furness ; 
West Bromwich District Hos- 
pital, Secretary of; J. Willing, 
jun, Ltd., Lond.; Mr.S Wand, 
Leice: ter; Western General Dis- 
pensary, Lond., Hon. Secretary 





of; Dr. J. W. White, Glasgow - 
Mr. A. G. R. Wood, Bury St. 
Esmunds ; Whitehead, Woolston ; 
Mr. F. BE. Withers, Horncastle ; 
Worce:ter Corporation, Medical 
Officer of Health of; Mr. J. W 
Welboura, Nottingham; Messrs. 
Willing, Lond.; Messrs. West, 
Newman, and Co., Lond. 


Y¥.—Yost Typewriter Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. R D. R. Allison, Liverpool; 


A. B., Birmiogham ; Ajax, Lond, 
A. B. C., Lona. 


B.—Mr. J. L. Bragg, Lond.; Belfast 


City and Distsict Water Com- 
missioners, Secretary of; Miss 
Berry, Wigan; B. D., Lond.; Mr. 
J. B. L. Bastable, Morecombe ; 
Mesers. Blondeau et Cie, Lond; 
Beta, Lond ; Messrs. Battle and 
Co., Paris; Mr. A. T. Brown, 
Lond. 


| &.—Dr. T. Crisp, Rugby; Messrs. 


R. Crooks and Co, Liverpool; 
Messrs. A. Coben and Co., Lond.; 
Venerable A. F. Clarke, Cocker- 
ham; Captain, Lond.; Caron, 
Leeds; C, A. R., Lond. 


D.—Mr. A. Doran, Lond.; Messrs. 


W. Dovug'as and Sons, Lond.; Mr. 
F. Davidson, Lond.; Durham 
County Asylum, Winterton, 


Steward of; Messrs. A. De St. 


Da!'mas and On., Leicester; Paul 
EK. Derrick Advertising Agency, 
Lond.; Disp»ter, Lond. 

B.—Dr. R. Edwards, Colwyn Bay; 
Erin, Lond ; Epsilon, Lond. 


F.—Mr. P. V. Fry, Eeda'e; First 


Swiss Wine “Sans Alcohol” Oo, 
Lond.; Mr. W. Foreman, Liver- 
pool; Mr. J. M. Fry, Lond.; 
Fides, Lond. 


G.—Mr. W. E. Green, Sandown, 


Isle of Wight; Dr. S. A. Gill, 
Formby. 

H.—Dr. R. H. Hodgson, Lond.; 
Mr. J. Hart, Lond.; Mr. A. D. 
Henderson, Aberdeen; Mr. R. 
Hidden, Wantege; H. N. H., 
Lond.; Messrs. Hawley and Son, 
Walsall; Ht. K. R., Lond; Mis. 
F. A. Homfray, Darlington; Mr. 
F. Hannah, Asbton-in-Maker- 
field; Mr. W. B. Harvey, Frome. 

J.—Mr. R. Jones, Liverpool; Miss 
Jackson, Westbury-on Trym. 


K.—Dr. W. H. E. Knaggs, Scar- 


borough. 


L—Mr H. B. Long, Soham; Mr. 


H. K. Lewis, Lona.; Light, Lond.,; 
Loides, Lond.; Dr. J. H. Lamb, 
Crediton; L. L., Lond. 


M—Mr. L. Milnes, Littleborough ; 


Mr. A. Murray, Low Fell; Mr 
G. E. Macleod, Qusport; Mr. 





Martin, Lond.; Mutamur, Lond.;. 
Medicine, Sheffield; Dr. A. G 
MacDonald, Coppull; Dr. 8. J. 
Mater, New Haven, U.S.A.; Dr 
F. Murchison, Isleworth ; Messrs. 
Macmillan and Co., Lond,; 
M. O. H., Plymouth; Messrs. 
J. T. Milliken and Co., St. Louis, 
US.A.; M.B., Manchester. 


N.—Mr. A. E. Norris, Southend-on- 


Sea; Mrs. Nicholson, Gosport; 
Northampton General Infirmary, 
Secretary of ; Nora, Lond.; Mrs 
A. Nicolson, E.ling. 


0.—Dr. OCallagban, Pontyclun, 
Dr. O'Clery, Clonakilty; Omego_ 


Lond.; Dr. E. Olipbant, Bucks 
burn. 

P.—Mr. J. W. Pary, Pontyclun; 
Mr. F. If. Peacock, York; Mr. 
K P. Pentony, Middlesbrough; 
Principal, Scarborough; Or. 
H. B. Pope, Kington; Mr. W. 
Poppelreuter, Manchester. 

Q.—Qualitied, Lond. 


m.—Mr. A. J. Riddett, Leicester ~ 


Messrs. Rebbeck Bros., Bourne- 
mouth; Recipe, Lond.; Mr. W.V. 
Robinson, Ilersham; Dr. R. M. 
Kalph, Lond; Mr. CG. H. J 
Roviuson, H.M.S. Rattler, China 
DStation. 


8.—Mr. J. Spencer, Hetton; Mr. 


E. M. Swanwick, West lartle- 
pyol, Mr H.C, Sargent, Lond.; 
Mr. A. J. Sheffield, Lond.; Dr. B 
Schwarzoach, Lond; Messrs. 
Sbarland and Co., Lond.; Messrs. 
Slinger and Son, York; Scope, 


Loua., 8. H. N. C, Spondon~ 


Dr. J. A. Stewart, Normanton ; 
Mre. Skinner, Winchelsea; Dr. 


8. Spicer, Lond.; Sheffield Public: 


Hospital, Hon. Secretary of. 


T.—Mr. HK. J. Tynan, Coolgardie, 


West Australia; Mr. J. J. Tate, 
South Molton; Mr. 8. Torbett, 
Liverpool; Mr. O. Tidswell, 
Hatifax. 


V.—Mre. Villiers, Mentone, France; 


Vigor, Lond.; V. C., Lond. 

W.—vr. RK. P. White, Wigan; Mr 
J. Woodward, Swadlincote, 
W., Lond.; Mr. BE. H. Worth, 
Nottingham ; Mr. T. F. Whatels. 
Fence Houses; Mr. H. Whewel, 
Bol'on. 























Moorside. V.—Van der Berghs, Ltd., Lond.; R. D. Mecgregor, Lond.; Dr. 8. | X.—X., Lond. 
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